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NURSING NOTES. 


A MEMORIAL TO BRAVE WOMEN. 


THE Bishop of London dedicated last week 
a beautiful chapel in the church of Holy Trinity, 
Gray’s Inn Road, London, in memory of the 
brave women of the war, living and dead. It is 
in black and white marble tiles, with scarlet 
altar canopy and drapings, and a_ specially 
illuminated gold framed Carlo Dolci Madonna and 
Child, presented by the rector, the Rev. A. H. 
Hope-Smith. The necessary funds have been 
mised, we are informed, in the parish, as the 
result of a suggestion by Mrs. Hope-Smith some 
months ago and a reference from the pulpit 
by the rector. Nurses from the London hospitals, 
the representatives of women’s organisations 
and women who served in any capacity during the 
Wat were invited to attend the dedication service. 
tis thought that some might like to contribute 
the memorial tablet to be placed in the chapel. 


“RECOGNISED BY THE BOARD.” 


For some time past certain Boards of Guardians 
have attempted to make membership of a trade 
tion a condition of employment on their staffs. 
Considerable feeling has been roused among 
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recognised by the Board 
nursing profession,” and 
they recommend the P.U.T.N., the R.B.N.A 
and the College of Nursing, and that in all future 
advertisements inviting application from nurses the 
names of these associations should be incorporated 
While we fail to see in what way it is the business 
of the Board to require membership of any 
association, we welcome the stimulus it may give 
to nurses at present unattached to any society 
to join a society of some kind. 


PROGRESS OF REGISTRATION. 


OVER 53,000 names, including nearly 1,000 
“by examination,’” now appear on the various 
registers kept by the G.N.C., and of the large 
number of applications which have been considered 
by the Registration Committee barely 200 remain 
to be dealt with. Very shortly now existing 
and intermediate nurses will all have been disposed 
of and only registration ‘“ by. examination ’ 
embarked upon. The amount of work involved 
in effecting the registration of the 50,000 existing 
and intermediate nurses has, without a doubt, 
been gigantic, and now that this phase is passing 
we would like to congratulate Miss Riddell and 
her staff on their achievement and point to the 
bulky red register, which no doubt looms large 
before their eyes every day as a lasting monument 
to their hard work. Nurses may come and 
nurses may go, but that volume will remain to 
their credit for ever. 


CAVELL HOMES OF REST. 


THe Cavell Homes at Haslemere, Adderley, 
Norwood and Windermete are doing a splendid 
work and we are sorry to hear they are much in 
want of funds, as the payment ({1 a week in three 
of the homes, the fourth is free) does not of course 
cover the expense. During the past year 474 
nurses have had restful holidays averaging three 
weeks at the homes and we know from letters 
received how much they have enjoyed the excellent 
care given to them. Such a holiday will often 
make a tired or sick nurse fit for work again and 
it would be a thousand pities if the good work had 
to be curtailed. Annual subscriptions are specially 
wanted. The office address is 32, North Audley 
Street, London, W.1. 
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G.N.C. DEPUTY-CHAIRMAN. 

THE G.N.C. at its last meeting decided to appoint 
a Deputy-Chairman. This, of course, is both a 
wise and a necessary step, and was welcomed by 
many members of the Council, including the 
Chairman herself, who agreed, to use her own 
words, in reply to Miss Bremner, that “all im- 
portant bodies should have a second string.” 
Miss Musson, it must be realised, does not live 
in town, and someone who can work with her 
and take her place, if necessary, would be an 
undoubted advantage. This new departure re- 
quires the approval of the Minister of Health, 
since it necessitates the alteration of rules, but 
the necessary permission to make the change is, 
in this case, hardly more than a formality. 


MISS WIESE AND THE G.N.C. 

To be quite frank, we feel that the General 
Nursing Council is not treating Miss Wiese quite 
fairly. The looker-on sees most of the game and 
we, as onlookers, appreciate that the representative 
of ivmale mental nurses on the Council is being 
called upon to carry out what she deems to be her 
duty under very trying conditions. Her question 
about the change of front on the part of the 
Education and Examination Committee in flying 
in the face of its previous decision and co-opting 
the Chairman of the Mental Nursing Committee 
as a member was a very natural one, and should 
have been answered. It was a fair question asked 
in courteous fashion and deserved courteous reply. 
And, again, in regard to the examination papers, 
which had not been sent to her and to which she 
is obviously entitled as a member of the Council, 
can we not conceive a more polite and kind answer 
than that which she received ? 


THE MENTAL DEFECTIVE CONFERENCE. 

DesPITE the desire of the Chairman of the 
Mental Nursing Committee and Mr. Donaldson, 
the representative of male mental nurses on the 
G.N.C., the Council persisted in the decision 
intimated to us last week to the effect that the 
representatives of the press were not to be allowed 
at the conference which took place on Tuesday 
at the Council’s offices in regard to the training 
and examination of nurses for mental defectives. 
Although Dr. Bedford Pierce reminded the Council 
that the press had been admitted to the two previous 
conferences arranged by the Council on other 
matters, arguments were found for depriving the 
nursing profession generally of a deal of useful 
and by no means private information from the 
Board of Control, the L.C.C., the M.A.B., mental 
defective institutions and the Asylum Workers’ 
Union on this subject. It was contended that 
the matter was in its infancy, had not been dis- 
cussed by the Council, had reached a critical 
stage, that the presence of the press would prevent 
free speech, and so on. We are perfectly certain 
that there was nothing said at the conference 
which could not have been said openly. 





‘‘IRREGULAR PRACIICE.” ™ 


AFTER a debate on “ the spread of unqualified 
practice in medicine and surgery by osteopaths, 
cheiropractors, and other irregular practitioners” 
in the House of Commons last week the Minister 
of Health (Mr. Chamberlain) said there was no 
reason why any properly qualified medical man 
in this country to-day should not specialise, if 
he liked, in osteopathy. As a matter of fact 
some of the most celebrated medical men in this 
country had done so. Nor was there any reason 
why the osteopaths should not set up their own 
colleges. If they wanted to have a register of 
osteopaths in this country, let them set up their 
own colleges, give their own diplomas, and then 
they would be forced to do what had been done 
in America. Their curriculum would gradually 
have to conform to something that would approach 
to the normal curriculum in this country. He 
did not think it was necessary to prohibit, and he 
did not think public opinion would be in favour 
of prohibiting, unqualified practice. On the whole 
he thought the House would do best to leave 
things to develop in the normal, ordinary way. 


THE IMPORTANCE OF CONTRACTS. 


WE have frequently drawn the attention of 
nurses to the importance of a properly drawn up 
and signed contract before entering upon any 
engagement for work. A case in point has just 
occurred at Ipswich, where two totally different 
versions of a contract were given by the employer, 
proprietress of a nursing home, and the employed, 
a nurse. The employer interpreted the terms to 
mean that the plaintiff should have 10s. a week 
and her board, and, if she was sent out to a private 
patient, an extra 5s. a week and 3s. Jaundry 
allowance; if the patient paid more than three 
guineas, plaintiff was to have 20s. extra and 4. 
laundry allowance. The nurse's interpretation was 
that while she was employed indoors she should 
receive 10s. a week, but if at any time she was sent 
out to nurse patients, she should receive the full 
amount charged, less a commission of 5s. per week. 
Yet both employer and employed stated that they 
had made a note of the agreement at the time! 
The judge said he preferred the account given by 
the employer, whose explanation of the arrange- 
ments seemed to him the most reasonable one, and 
gave judgment for her. ‘‘ Reasonable’’ is opel 
to more than one interpretation. 


FREE MIDWIFERY TRAINING. 


THE College of Nursing has been offered two 
vacancies for free midwifery training in London, 
and as this will begin next Mondon (March Ist) 
there is not much time! Any members of the 


College, or other trained nurses, wishing to avail 
themselves of this offer should write immediately 
to the Secretary, 
Street, Cavendish 
details. 


College of Nursing, Henrietta 
Square, London, W.1, for full 
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THE 
NURSES’ FUND FOR NURSES. 


W i the ever-growing scope of 


work 
old 


oul 


difticulties begin to Many 


nurses are now looking to us, and we 
mus tfailthem. Our great need at the moment 
is for homes. Several of our cases, some needing 
only slight and some much attention, are anxious 


about their future; they live in a room, dependent, 
perhaps, on a busy landlady, who couid not, even 
if willing, wait upon them They want to know 
that before long they will be cared for. Their 
means may be only 10s. or 15s. weekly, the rest 
we must provide. One such case—fully trained 

is, we are grieved to say, in a poor law infirmary. 


We want homes where these old ladies will get 
kindness and comfort at a moderate charge. 


Anv nurse willing to take a case is asked to write 
to us. Of course, we should have to satisfy 
ourselves of the suitability of the home. Below 
will be found a list of cases needing homes. 

Matron, aged 87, needs comfortable home and 
care in Brighton; about £2 2s. weekly. 

Matron, age 79, will shortly need home and care 
in North London; about 25s. or 30s. 

Matron, 80, requires home and care in 
London and near a church; about 30s. 

Nurse, fully-trained, now in poor law infirmary, 
needs home; quite able to do for herself. Has 
15s., which our Fund might supplement. Urgent. 

Nurse, age 77, seeks inexpensive unfurnished 


age 


room, New Malden district. 
Nurse, age 70, seeks a home; income {50. 


Nurse, age 72, seeks home later on. Has only 
old age pension. 

Nurse, age 60, wants tree 
caretaking. 

We have enlarged the circle of our sympathisers, 
and have to thank this week the Bishop of London 
and the Chief Rabbi for kind gifts; also the well- 


known firm of Irving Yeast-Vite Laboratories. 


rooms in return for 


All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. THE NursinG Times, St. Martin’s 
Street, London, W.C.2. Cheques and postal orders to be 
made payable to ‘“‘ Nurses’ Fund for Nurses.” 


Donations. 

£& s. d 
G.V wid éee soe ste ‘ sos 1 0 
The Lord Bishop of London ... che Sai 20 6 

Miss E. A. Girling, Government Civil Hospital 
Hong Kong -_ _ atin ined +2 1 0 0 
Small Sale ace ons ia ose ; 5 60 
E.0.’C. (In memory of E.M.L ee : 5 0 
The Nursing Staff, General Hospital, Penang 3 0 0 


Miss Mason, Cottage Hospital, Oswestry (col- 


lecting card) ... aah ‘ihe i - 12 0 
7 : , 
Mr. Irving A. Keene, Director Irving’s Yeast- 
Vite Laboratories, Cecil House, Holborn 


_ Viaduct, London sal ae , ‘ 1 Il 0 
Ur. J. H. Hertz, Chief Rabbi, Aldgate... 10 0 
Miss A. German, Kensington 210 O 

4 0 


Already acknowledged 
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EVENTS OF THE WEEK. 


R. CHURCHILL, replying t 
M House of Commons, said th 


A 
umount of the National Debt on December 31 
1925 vas £7,738,000,000 and the estim t 
harge for interest and management in the finat 
vear ending March 3lst next was £305,000,000 
rhe cost of living figure on February Ist was 73 per 
cent. abov tl July, 1914, figure, compared with 


t and 79 on February Ist of last vear 

Recommendati were passed in the House of 
Lords and the House of Commons the 
Government to confine the placing of their contracts, 


ons 


asking 


save in exceptional cases, with firms on the King’s 
National Roll 

The Annual Report on Recruiting to Septem 
ber 30th, 1925, has been published. Of the total 


number presenting themselves for enlistment only 
36 per cent. were finally accepted. Many rejections 
were due to the high physical standard required, and 
others to lack of development. The total number of 
rejections was 52,207 

The Dean of Westminster, speaking in the City, 
advocated the return to the system of apprenticeship 
so that really honest and good work might be re- 
established 

The Bishop of London dedicated a chapel in Holy 
Trinity Church, Gray’s Inn Road, London, to the 
memory of ‘“‘ The Brave Women of the War.” 

Mr. Derwent Wood, R.A., the eminent sculptor, 
has died following an operation His work in re- 
modelling parts of the face for mutilated soldiers is 
well known and appreciated 

A decision has been given by the Sheriff Principal 
of Dumbarton that arrears of incresaed rent in addition 
to standard rent are now recoverable This will 
probably reopen the Clydebank rent troubles 

Two more country mansions have been destroyed 
by tire. : 

Referring to the loss of valuable pictures in the 
fire at Oulton Hall, Cheshire, last week, when several 
lives were lost in trying to save them, a correspondent 
to The Times mentions that in a great country mansion 
fire in 1858 the valuable pictures were saved by the 
French cook cutting the canvases out of the frames. 


These are now reframed and hanging in the rebuilt 
house 

One hundred British farmers, one a woman, have 
arrived at Cape Town. They are to make a tour 
throughout the Union of South Africa 


At a conference of the Dominion Settlement Associa- 


tion in New Zealand it was resolved to establish in 
every town and village welfare committees to meet 
immigrants and keep close touch with them until 
they are satisfactorily settled 


In New South Wales five bush fires have linked up 
and the fire is burning on a 100 mile front 

The French Finance Bill was so curtailed in the 
Chamber of Deputies as to be of little help in the 
present financial state of affairs. The Senate (the 
Upper House) has now restored the rejected clauses. 

A German arrested in Germany in connection with 
the Hungarian forgeries of French 1,000 franc notes 
told the Berlin police that the object of the forgeries 
was to undermine the exchange in France and bring 
about a French revolution. 

At the Communist International Conference 
Zinovieff in reviewing the work of 1925 stated that the 
most important successes had been achieved by two 
young Communist parties—that of Great Britain with 
trade union assistance and that of China by exploiting 
the National movement. He considered that political 
and social maturing in Great Britain, 
France, Germany and Poland 

rhe total of churches closed in Leningrad by 


Soviet is now 364 


crises were 


the 
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G.N.C. STATE EXAMINATIONS, FEBRUARY, 1926. 
ANSWERS BY A QUALIFIED TEACHER. % 


FINAL. 


General Nursing.—(cont.) 

4. How would you sterilise :—(a) gauze dressing; 
(b) scalpels; (c ligatures; (d) rubber gloves; 
(e) your hands ? 

(a) Cut into suitably sized pieces and sterilise 
in a drum in a dry steriliser for one hour, or 
better still, a high pressure steam steriliser 
(T.245-260 degs. F.) for 20 minutes. The gauze 
may be boiled for one hour, then wrung out with 
surgically clean hands, and put into a jar of strong 
disinfectant (carbolic 1: 20, perchloride of mer- 
cury 1 : 1,000) until needed. (6) Should never be 
boiled unless they are very hurriedly needed, 
when they can be immersed in boiling water for 
three minutes, the blade wrapped in a piece of 
lint. They should be sterilised by soaking in 
absolute alcohol, rectified spirit or pure lysol for 
one hour and washed in sterile water. (c) May 
be either sterilised like the gauze. dressing in a 
high pressure steam steriliser .for 20 minutes; 
soaked in a strong antispetic for at least an hour; 
or boiled for half an hour in plain water and placed 
in a covered jar cf carbolic, 1 : 20, until needed. 
Silk should be wound on giass reels before sterilising. 
(d) Most surgeons like their gloves dry. Ribbon 
gauze should be inserted in each finger and dusting 
powder shaken in; the tops turned over so that 
they can be easily put on when sterilised; put in 
pairs in linen cases, and sterilised in a drum or 
case in a steam steriliser for half an hour. They 
may be boiled for 20 minutes in plain water with 
no soda added, preferably in a “ glove basket,” 
so that they may te easily taken out of the 
steriliser. They are taken straight out of the 
boiling water into a bowl of antiseptic or a solution 
of ether soap until the surgeon is ready for them. 
When not in use they should be dried and carefully 
put away with antiseptic powder inside. N.B.— 
Gloves should never be boiled with metal instru- 
ments. (é) Sleeves should be rolled up above the 
elbow; a stiff scrubbing brush used and hot running 
water, or if this is not possible, two or three 
changes of sterile water. Scrub from the cleanest 
part to the dirtiest, e.g., first arms and backs of 
hands, then each finger separately, remembering 
that each has four sides and a tip, then the palms, 
the way the cracks run, then, with fingers bent, 
across the knuckles, and, lastly, the nails, which 
should previously have been cut short. It is a 
good plan before starting to fill the nails with soap, 
so that by the time the hands are scrubbed any 
dirt or staining of the nails can be easily washed 
out. After scrubbing the hands should _ be 


silk 


weil rinsed in sterile water and dried on a sterile’ 
towel before gloves are put on. 
hands should take ten minutes. 
5. Describe the duties of a night nurse in a 
surgical ward. 
The routine work of a surgical ward varies 


Sterilisation of 


very much in different hospitals, but in all wards 
the nurse must do everything in her power to 
make her patients sleep by being as quiet as 
possible and making her patients as comfortable 
as circumstances will permit. The first duty of 
the night nurse after receiving the day sister's 
report is to note the condition ot all the bad cases, 
Cases who have had operations should be carefully 
watched; any vomits noticed and, if necessary, 
kept for inspection ; the dressing should be watched 
for hemorrhage, and the nurse should find out 
if the patient has passed urine since his operation. 
All treatment such as four-hourly fomentations, 
douches, catheterisation must be done strictly 
to time unless the patient is sleeping, in which 
must not be wakened unless orders have 
been given for it. The same applies to medicines, 
injections, feeds. If any treatment has to be 
done in the night it must be done quietly and with 
a shaded light and screens round the patient. 
A night nurse should do all she can to ensure a 
patient having as much sleep as possible, especially 
one who is having an operation next day, e.g, 
by not giving an enema earlier than is necessary. 
Any patient who has been sleeping badly should be 
washed last if at all possible. Everything possible 
for the morning’s work should be prepared before- 
hand so that the patients need not be disturbed 
too early. In the case of a new patient coming 
in or of a ward anesthetic being given during the 
night or of a death occurring the greatest care 
must be taken to be as quiet as possible and to cover 
bright lights. In the event of a patient’s friends 
watching in the ward the night nurse should do all 
she can to make them comfortable and at ease. 

6. What methods are available for feeding am 
unconscious patient? Indicate the special pre 
cautions in each case. 

(1) Nasal or oesophageal feeds. The greatest care 
should be taken not to injure the mucous membrane 
by roughness, or it will be impossibie to pass the 
catheter for the next feed. The catheter should 
be passed quickly and deftly and withdrawn if 
patient shows signs of cyanosis or choking. One 
ounce of sterile water should be inserted before 
the feed as a precaution, in case the catheter 1s 
not properly in the oesophagus. It is most 
necessary to use a sterile catheter and to have the 
feed at the proper temperature—100 degs. F. 
2) Rectal feed :—raise foot of bed on blocks to 
prevent return of the feed. Do not disturb or 
expose the patient more than is absolutely 
necessary. Have a mackintosh and folded draw- 
sheet beneath the patient’s buttocks. Never 
inject air. Have the feed strained and at the 
right temperature, 100 degs. F. Never give 
more than eight ounces or it may be returned, 
Give it very slowly (eight ounces in 20 minutes), 
Always empty the bladder before giving a recta} 
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feed. If the feeds are given regularly a soap 
enema or saline washout should be given once 
every 24 hours, between the feeds, to keep the 
bowel free of feces. If flatus is being passed 
the tube should be withdrawn. 

Children : Medical diseases and Infant feeding. 

1.—What are the chief functions of the skin? 
What do you understand by (a) purpura; (b) cyanosis ; 
(c) seborrhoea; (d) scabies ? 

The chief functions of the skin are :—(1) for 
protection, the whole skin providing protection, 
e.g., from bacteria. (2) as an excretory organ : 
(a) sebum, a secretion secreted by the sebaceous 
glands and serving to keep the skin smooth and 
pliable and the hair soft and glossy; (6) sweat, an 
excretion prepared by the sweat glands and con- 
sisting chiefly of water, urea, uric acid and salts. 
(3) sense of touch: by means of delicate nerve 
endings and touch corpuscles. (4) regulation of 
temperature: by evaporation of sweat from the 
surface of the skin. (5) absorption: the skin 
having some power of absorption, drugs are some- 
times given in this way in the form of solutions and 
ointments. I understand by (a) small round spots 
of a deep purple due to hemorrhage under the skin 
and mucous membranes; it occurs in many 
diseases of childhood, e.g., scurvy, and Henoch’s 
purpura. (5) a condition of blueness of the face 
and lips due to imperfect aeration of the blood and 
scen chi fly in diseases of the lungs and heart: in 
acute diseases it is always a dangerous sign. 
c) A disease of the sebaceous glands with excessive 
secretion, very common in babies, manifesting 
itself by brown ratches of scales on the scalp; also 
causes dandruff in older children. (d) A very con- 
tagious disease of the skin caused by a minute 
parasite, the acarus scabiei, burrowing under the 
skin; it affects the trunk and limbs but occurs 
chiefly between the fingers and toes, causing intense 
irritation. Specific treatment : sulphur ointment 
and sulphur baths. 

2.—Critictse the following diets for healthy babies : 
(a) Nestle’s milk; (b) cream and whey; (c) Allen- 
bury’s food; (d) fresh milk from one cow; (e) pep- 


tonised milk. 

(a) and (c). Medical opinion on infant foods 
varies greatly. We think it better not to make 
ourselves responsible for criticisms of proprietary 
foods. Nurses can consult their teachers on these 
points. (b) Owing to the lack of casein, which is 
essential for the growth of the child, this diet would 
prove inadequate. Lack of casein tends also to 
increase fermentative changes in the bowel. The 
cream would be very likely to cause indigestion. 
(d) Mixed milk would be better because from one 
cow the milk is bound to vary in its proportions of 
fat from day to day, and the cow may not be healthy 
in spite of a good appearance. (e) Valuable in 
cases of dyspepsia but unsuitable for any length of 
tume for healthy babies, because their own digestive 
powers would soon suffer from want of use. It is 
also deficient in vitamins. 

3.—Describe in detail the process of weaning a 
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baby from the breast. What diet would you give 
a perfectly healthy infant between the ages of ten 
months and two 4 ears ? 

In ordinary circumstances a baby should be 
weaned about the ninth month, because at this 
time the child requires other food and also the 
mother would suffer from the strain if too pr 
longed. Weaning should not take place in the hot 
weather because of the difficulty of artificial 
feeding at that time; it should also be done very 
gradually, covering a period of several weeks 
It is weil to accustom the child to drink from a cup 
or a spoon, and not a bottle, in order to avoid a 
second struggle at a later period. The diet during 
and after feeding should consist chiefly of cow's 
milk, which should be diluted at first as it may 
cause indigestion. Five meals a day should b 
given; some additional starch may be given in th 
form of oat flour, farola, or some ot the many 
proprietary foods at two of the meals, preferably 
the second and fourth. Provision must be mad 
for mastication and exercise of the jaw by giving 
the child a baked crust or a rusk. Cold water 
should be given between meals and a little fruit 
juice may be given to insure the necessary 
vitamins. A suitable diet for a healthy child of 
the age specified would be to introduce gradually 
some additional protein to the above diet in th 
form of clear soups or chicken broth; an occasional 
yolk of an egg, which is rich in iron; boiled custard; 
a baked apple; catmeal biscuits and butter. At 
the end of the first year three mea's a day should 
be given and further increase in the diet can bk 
made, such as spinach or cauliflower and gravy 
a little potato; rusks and butter; bread fried in 
bacon fat; porridge if well cooked; and soups to 
which vegetables have been added. At fifteen 
months a Jittle fish may be given and from eighteen 
months to two years minced meat or chicken, two 
or three times a week. Up to two years the child 
should take at least a pint of milk a day in some 
torm; too much starchy food and too much soft 


food which does not encourage mastication must 
be avoided. Plenty of water should be given; 
sweets in moderation and only after meals. Mea's 


should be at regular times and nothing should be 
given between them. Pastry, cheese, fried foods, 
tea and coffee must be strictly avoided. 
Nursing of Medical Diseases. 
1—What are the chief causes of jaundice ? 
A patient under your care looks as if he may be 
jaundiced. What investigation would you make as 
a nurse to decide whether jaundice was present ? 
The chief causes of jaundice are :—(l) physio- 
logical (fairly common in the new-born baby); 
2) infective (due to septic infection of the umbilical 
cord); (3) congenital obliteration of the bile ducts; 
(4) congenital syphilis; (5) acholuric (also occurs 
in infancy, though rare; is sometimes hereditary) ; 
(6) catarrhal (occurs in older children, sometimes 
in epidemic form, as the result of influenza or 
chills) ; cirrhosis of liver, gall stones and malignant 
tumours may cause jaundice but are rare in 
in childhood. Investigation as to whether :— 
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(1) discolouration of the skin was present; th® 
conjunctiva might also have a_ yellow tint; 
2) the stools were white or putty coloured owing 
to absence of bile; and (3) whether the urine, 
ywing to the bile being absorbed in the blood, had 
assumed a dark colour. 

2 You have the charge of a nervous child suffer- 


ing from nocturnal enuresis. Describe in detail the 
management of such a case 
The management of these cases needs great 


patience and perseverance on the part of thé nurse, 
the child must never be scolded or punished, but 
treated with sympathy and understanding, as he 
will probably be very ashamed and troubled about 
the habit. It very essential that the habit 
should be cured, as it forms a great drawback and 
psychologically may go to form an inferiority 
complex in later life. In the first place the child 
should be seen by a doctor to make sure that the 
habit is not due to some local condition or disease. 
The urine must also be tested, as sugar or ex- 
cessive acidity may cause enuresis. Mental 
management is the chiet thing in dealing with 
these cases. In the case of a nervous child enuresis 
may be the result of overstrain at school, worry 
over home lessons, etc., and this must be at once 
adjusted and the child’s mind set at rest; it is also 
important to restore his self confidence at all costs 
and the matter should never be talked about in 
his presence. Hygienic measures are useful in 
bracing up the system generally, viz.: a cold or 
tepid douche in the morning; regular out-door 
exercise and care in avoiding chills by seeing that 
the lower part of the body is warmly clad; food 
should be nourishing and simple; undue excite- 
ment should be avoided; the child should be taught 
to void urine at regular and not too frequent 
intervals during the day and the last thing at night. 
Bed-clothes should be sufficient but not too heavy 
and the window should be left open. Blocks at 
the foot of the bed are sometimes useful, as it is 
the neck of the bladder which is specially irritable. 
Such measures as withholding fluid are of little use, 
as it may only serve to make the urine more con- 
centrated and irritating. Waking the child during 
the night to pass urine may be harmful to this type 
of child by disturbing his sleep and making him 
more nervous. Encouragement and_ endless 
patience are usually successful in effecting a cure. 


is 


3.—A child is admitted to you with a history of 


having “‘ lost the use of the legs’’; what information 
would you obtain from the parents and by your own 
bservation for the use of the doctor? What are the 
common causes of this condition ? 

The information I should try to obtain would be 
the nature of the symptoms at the onset of the 
condition, viz.: whether the child had had any 
severe pain in the legs; a sore throat; a recent in- 
fectious disease, or if the condition had occurred 
quite suddenly, the child being previously in good 
health; details of feeding and the preparation of 
milk. I should endeavour to observe if it was 
inability to move the legs, or 


a true paralysis, /.e., 
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pseudo-paralysis. By gently examining the child 
I should find out if pain and tenderness was present 

| only in the legs, or if the child resented being moved 
or touched at all: also if there were any local signs 
of inflammation or swelling. I should also observe 
any general signs or symptoms. Common causes 
of this condition are :—rickets, scurvy, polio- 
myelitis, diphtheria, epiphysitis or peripheral 
neuritis. 

General Nursing : Medical 

1. Describe the nursing of a case of diabetes 
mellitus. Give a short account of the doctor's 
instructions which vou were required to carry out 
in any case of this nature which may have come under 
your notice. 

General nursing. The patient is kept in bed 
only during the acute stages. During this time 
the greatest care must be taken to prevent bed- 
sores, to which diabetic cases are especially liable 
owing to the unhealthiness of their tissues. The 
circulation is poor, therefore warm clothing and 
a hot bottle are needed. Care of the bowels is 
important as constipation is very common. 

Special nursing. (a) Education of the patient:— 
the patient must be taught the enormous impor- 
tance of proper dieting and the strict adherence 
to the doctor’s orders, even though the patient 
may strongly dislike it. The nurse must forbid 
the friends of the patient bringing food of any 
description in to him. (}) Diet :—the doctor will 
order exactly what diet is to be given, and the 
nurse must see that these orders are strictly followed 
and that all food is accurately weighed and given 
always to time. She should always report at 
once if the patient is not taking all his food. (c) 
Urine :—this must be saved, measured and tested 
at least twice a day for sugar (to indicate the 
progress of the disease) and for acetone (to indicate 
the possibility of coma). N.B.—Always report 
the disappearance of sugar from the urine. If 
coma is imminent, large quantities of acetone 
will be found and less urine will be passed, there 
will be loss of appetite, vomiting, severe abdominal 
pain, obstinate constipation, sub-normal tempera- 
ture, thin rapid pulse, air hunger and progressive 
drowsiness. (d) Insulin treatment :—the injec- 
tions must always be given with the greatest care 
to avoid hurting the patient or infecting the skin; 
as they will have to be continued all the patient's 
life they should be made as easy to bear as possible. 
The danger is insulin coma, which begins with 


headache, vomiting, giddiness, delirium, etc. To 
avoid this the doctor will order the insulin to 


be given 20 minutes before food. The urine must 
be carefully watched, and is usually tested after 
each meal during this treatment. 


2. Give a short account of the main features 
and nursing of the following :—(a) ringworm; 


(b) scabies; (c) scarlet fever; (d) mumps. 
Ringworm is a circular skin eruption caused 
by a parasite. It may occur on the body or head, 
and is highly contagious. If on the head the 
hair around the part should be shaved and a linen 
cap worn. All caps worn should be destroyed, 
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PARAFFIN 
MEDICATION. 


§/ PURE, PERMANENT & PALATABLE. 
A 1 SS SS “CRISTOLAX” is a new, improved and en- 

ig tirely satisfactory method of administrating liquid 
paraffin, eliminating the disadvantages of the an- 
e combined oil, and adding to the efficacy of the treat- 
BRAND .~ \ ment. It ensures natural and easy movement of the 

bowels and lubricates the whole digestive tract, en- 

abling it to recover its normal tone, and thus obviating 
the disturbing after effects which follow the use of 
ordinary aperients. 
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FORMERLY KNOWN AS “WANDER” MALT EXTRACT WITH 
PARAFFIN “CRISTOLAX” CONTAINS 50 PER CENT. LIQUID 
PARAFFiN AND 50 PER CENT. “WANDER” MALT EXTRACT. 
PRESENTED IN THE FORM OF GRANULAR CRYSTALS. 
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Y Extremely pleasant to taste, it mixes freely with milk or water, without 
YY separation of the oil. The highly nutritive, digestive and milk- modifying 


properties of the “ Wander” Malt Extract are retained unimpaired, thus 
making the preparation a valuable addition to infant feeds. 


It mixes thoroughly with the intestinal content, preventing formation 
of Scybala, and does not cause over lubrication. When added to 
cow's milk “ Cristolax’’ prevents the formation of indigestible curds, 
and supplies the deficiency of carbohydrate. It can be ad- 
ministered to infants in the usual bottle feeds. 


**Cristolax’’ 





is in daily use in many Infant Welfare Centres and Hospitals. 






The makers wil! be pleased to send to a qualified 
nurse a sufficient quantity for trial in any case 
she has under her charge. 


A. WANDER, LTD., 
184, Queen's Gate, 
London, S.W 7, 
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/ : For 
AMENORRHEA 


DYSMENORRHEA.§ 


MENORRHAGIA 
METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


DOSE: One to two capsules three 
or four times a day. « « 


MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A. 





RGOAPIOL (Smith) is a singularly potent 
E utero-ovarian anodyne, a sedative and tonic, 
It exerts a direct influence on the gener. 
ative system and proves unusually efficacious in 
the various anomalies of menstruation arising 
from constitutional disturbances, atonicity of the 
reproductive organs, inflammatory conditions 
of the uterus or its appendages, mental emotions 
or exposure to inclement weather. 


As an analgesic in gynecological cases, 
Ergoapiol (Smith) is superior to opium or coal- 
tar derivatives in that besides relieving pain 
without exposing the patient to the danger of 
drug addiction, it also offers a tonic and restor. 
ative action upon the pelvic viscera. 


It is a uterine and ovarine sedative of unsur- 
passed value and is especially serviceable in 
the treatment of congestive and inflammatory 
conditions of these organs. 


The anodyne action of the preparation on 
the reproductive organs is evidenced by the 
promptness with which it relieves pain attending 
the catamenial flow, and its anti-spasmodic 
influence is manifested by the uniformity with 
which it allays nervous excitement due to ovarian 
irritability or other local causes. 


Ergoapiol (Smith) proves notably efficacious 
in amenorrhea, dysmenorrhea and menorrhagia. 
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G.N.C. Answers.— Cont plenty of drinks given. Hot wool or fomentations 
or well fumigated, and all brushes, etc., used by | May be applied externally to ease 1 pain and 
1 . loans rit} ] is 
the patient must be kept entirely separate from plenty of mouth washes s d | 
Pts I : ait * 4 ca ¢ } 4 . a7 
thos sed by others and well disinfected after | Pa! shouid Wal in be 
ust [here are various methods of treatment fo1 twelve days void possibl 
this ndition. Until recently x-ray treatment St OV Ss, ¢ Ww mh sometimes 
has be recommended, but this is not so often nt Ca duits I p sho 
used w as it is liable to injure the hair follicles 1504 i ir weeks irom the onset and for at 
permanel tly Ihe most usual form of treatment AST week after all swelling and pain is got 
is S form ol! iodine, often pigment ot iodins Fever Nursing. 
} } ; ] » ] 1 
ixed with equal quantities of castor oil, which 
n 1 : eo , : ] » é ula test urine | ti breset 
prevents bliste ring [his is applied on 2 or | wee ; pargy a) age ry 
twice a day and the part well covered with the linen , ; i ES 
scala | hild | eee 5 : ne eae 
n ie general alt the hil shi at ° , 
caf} it ‘4 Seat health of 7 1e ¢ Mid uld D When ite ne urine for anv of the above 
tended to scabies 18 anotnel arasiti iseas : 
a i : eee a substances I should first :—/(1) Find the specifi 
caused by the itch acarus,a parasite which burrows ay , ' Lee f] ’ ae 
; , a lal ; an , eTAaVIty ihis Is done by floating a urinometer in 
obliquely under the skin This causes a roughened ’ 1 1 ’ b 
; 22s , the specimen glass. It should be free of sides of 
spot on the surface of the skin, which itches ; , : ‘ bee es 
5 ere : . : , vessel; when at rest the result is read with the ev: 
intoleraDI\ espet ially at nignt. It is found . 1 } 1 ; : " | 
hiefl betw " finger n tl wrist Ibow on a level with surface of urine. This shows the 
cnielly eel lingers, oO i TIs elbows, - , e ; ; oe 
; : : — ' weight of mineral salts in solution. (2) Tak: 
knees and ankles, but may cover the whole body. ie : d : it 
reaction. Litmus papers are dipped in urine. 


The chief object of the treatment is to kill the 
parasite and its eggs. For this the part must be 
immersed in very hot water (a hot bath if the 
infection is general) and well scrubbed with soft 
soap and a nail brush so that the epidermis is 
scrubbed off, exposing the burrow; sulphur oint- 
ment is then well rubbed in. This treatment, 
if properly carried out twice a day, should destroy 
the parasite completely in three or four days, 
after which the dermatitis caused by the drastic 
scrubbing may be treated by soothing ointments 
or lotion. The desultory sulphur baths so often 
given to these patients are of no real use except 
partly to soothe the irritation, as the sulphur 
does not go in deep enough to destroy the parasite. 
As for ringworm, all clothing, bed linen, etc., 
must be thoroughly disinfected after use. Scarlet 
fever is an acute infectious disease. It has a very 
short incubation period, generally two or three 
days; the onset is characterised by the usual fever 
symptoms accompanied by a sore throat, followed 
by a scarlet blush rash on the second day. The 
chief point in nursing this type of case is to do all 
possible to avoid complications. The patient is 
kept strictly to bed for three weeks with care to 
avoid chills or draughts, as nephritis may develop. 
The urine is tested regularly to note if there be 
albuminuria. Plenty of mouth washes and gargles 
are given to avoid the spread of inflammation up the 
eustachian tubes to the middle ear. The utmost 
care is taken to prevent the spread of infection by 
all fomites, books, etc. As with all fever cases, 
fluid diet must be given while there is any pyrexia 
and plenty of water to drink to flush out the 
system. Mumps is a contagious disease of the 
parotid glands. It may affect one or both sides, 
and sometimes spreads to the other salivary 
glands. The infection is spread by the breath and 
also by sputum and vomits, so great care must be 
taken to well disinfect both these. The nursing 
featment consists of avoidance of chills, a 


nourishing fluid diet while the swelling and pain 
lasts, 


The bowels should be kept open and 


Blue paper will turn red in an acid urine, and red 
paper blue if alkaline. Test for sugar. Of Fehlings 
solution, No. 1, about 1 inch in test tube. Add 
No. 2 to a deep blue colour. Boil Add a few 
drops of suspected urine and reboil. If no reaction 
shows repeat, adding urine drop by drop. If sugar 
(glucose) be present a deposit of yellow cuprous 
hydrate appears, fairly rapidly. Bile. Pour a 
little urine on a porcelain dish. Add a drop of 
fuming nitric acid. If positive, a play of colours 
shews of which one is green. Blood. Urine in 
glass should be stirred with a glass rod, or some of 
deposit taken up with a pipette. Fill test tube 
one third. Add tincture of guaiacum, a few drops, 
and shake together. Then ‘inclining the tube, 
gently pour on ozonic ether. The spirit lamp, if 
burning, should be extinguished before uncorking 
the ether. If blood be present a blue ring will 
appear at junction of fluids. This may take some 
minutes to shew, and is assisted by the warmth of 
the hand. Pus. Take up sediment from bottom 
of specimen glass, and half fill test tube. Into 
another pour an equal quantity of liquor potasse. 
Pour these fluids from one tube to the other 
several times. If pus be present a ropy gelatinous 
mass will form. Sugar (glucose) occurs in the 
urine in diabetes mellitus. Blood in nephritis, 
injury to the urinary tract, and in hemorrhagic 
forms of disease. Bile occurs with jaundice, re- 
sulting from blockage of the bile ducts, as in 
catarrh, gall stones, the effects of toxins and other 
causes. Pus may result from suppuration of the 
kidney or bladder, or may have entered urine from 
the genital organs. 
(To be continu:d) 


Mr. E. J. Bradley, surgeon, Staffs. General Infirmary, 
writes to the B.M. J. criticising the questions in the Final 
Examination, G.N.C., dealing with sympteias of typhoid, 
diagnosis of gastric ulcer and retroversion. . He considers 


that symptoms and diagnosis should be excluded, that the 
questions are too * 
of probationers. 


academic ”’ and will stop the supply 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALEs,"¥/ 


A DEPUTY-CHAIRMAN. 


ISS E. M. MUSSON, R.R.C., the Chairman, 
M presided over the ordinary monthly meeting 
held on Friday of last week at the Council’s 
offices in Portland Place, London. 
The Mental Defeetive Conference. 

A letter was read from the Board of Control enclosing 
copy of a syllabus of subjects for the examination of those 
nursing mental defectives which had been drawn up 
by the Board with the aid of some superintendents of 
mental defective institutions. The Board, said the letter, 
would be obliged if the syllabus could be placed before 
the Council, as they thought it might form a basis for 
useful discussion at the forthcoming conference. With 
regard to the nursing of sick patients, continued the 
communication, the Board strongly recommended local 
authorities to appoint at each mental deficiency colony 
at least one general hespital trained nurse, who would 
be in charge of the hospital building in the colony or 
the infirmary ward, as the case might be. 

rhe letter having been referred to the Mental Nursing 
Committee for use at the conference at its discretion 
Dr. Bedford Pierce, Chairman of the committee, intimated 
that the communication had already been placed on the 
agenda 

Mr. Donaldson moved, and Dr. Bedford Pierce seconded, 
that representatives of the press should be admitted to 
the conference, the latter stating that the press had been 
admitted to previous conferences arranged by the Council 
rhe Chairman said that at the conference they were 
going to discuss a lot of minor details upon which a 
standing committee was going to draw up recommenda- 
tions to the Council, and opposed the motion. Sir 
Jenner Verrall, M.D., and Sir Wilmot Herringham, M.D., 
contended that the stage which the matter to be debated 
had reached did not justify the admission of the press, 
and upon the motion being put only the mover and seconder 
voted ir favour of it. 

Finance Committee Chairman. 

It was reported that Mr. Donaldson had been re-elected 
Chairman of this committee. 

Progress of Registration. 

The Registration Committee, of which Miss Alsop has 
been elected Chairman in the room of Miss Musson, 
Chairman of the Council, reported that of the 55,289 
applications that had been received for registration from 
existing and intermediate nurses up to February 5th, 
52,131 had been approved, 1,364 declared ineligible, 
483 had been discovered to be duplicates, and 1,113 
withdrawn, leaving 198 still to be dealt with. Of the 
110 applications approved at the meeting 67 were in 
respect of the general register, 31 the mental register, one 
the male register, two the mental defective register, four 
the sick children’s register and five the fever register. 
Nurses to the number of 990 have already been registered 
by examination. 

Hospitals Reeognised. 

The Education and Examination Committee, of which 
Miss Lloyd Still has been re-elected Chairman, recom- 
mended that the City of London Hospital for Diseases 
of the Heart and Lungs, Victoria Park (in affiliation with 
the General Infirmary, Salisbury), be approved as a 
training school which, in combination with another 
public hospital, gives complete training under Section 1 (2) 
of the Scheme of Training; that Joyce Green Hospital, 
Dartford, be approved as a training school for fever 
nurses in conjunction with other infectious hospitals 
in London under the control of the Metropolitan Asylums 
Board; and that the Derby Borough Isolation Hospital 
be recognised as a training school for fever nurses; and 
the recommendations were agreed to. 

Definition of Complete Training School. 

The Education and Examination Committee having 
considered an ambiguity in the rules for future nurses 
regarding the definition of a complete training school, 
it was agreed that the following note should be added 





to the rules: ‘‘In these rules the words ‘ A Complete 
Training School’ mean one complete training school and 
not more than one; the words ‘ An Associated Training 
School ’ mean one associated training school and not more 
than one; the words ‘An Affiliated Training School 
mean one affiliated training school and not more than 
one; always provided that the Council reserves power 
to deal with special cases as it may see fit.” 
Edueation Committee and Mental Nurses. 

The Education and Examination Committee reported 
that it had co-opted as a member Dr. Bedford Pierce, 
Chairman of the Mental Nursing Committee. 

Miss Wiese’s Questions. 

Miss Wiese stated that when the question of a seat 
for a mental nurse on the Education Committee was con- 
sidered in October last it was stated that the Education 
Committee did not see its way to co-opt a representative 
of mental nurses. What arguments, she asked, were 
used to bring about the change of.view ? Sir Wilmot 
Herringham, M.D., contended that it was not in order 
to ask about private discussion which took place at 
committee meetings, whereupon Miss Wiese exclaimed : 
‘Surely one has the right to know what is going on ih 
these committees.’’ Her question, however, remained 
unanswered. Inreply toa question as to why examination 
papers were not in the hands of members (she had had to 
get them from the nursing press), the Chairman said: 
‘* Will you write any request to the Education Committee.” 

Mental Nurses’ Syllabus. 

The Mental Nursing Committee, of which Dr. Bedford 
Pierce has been re-elected Chairman, reported that it had 
considered the mental nurses’ examination syllabus 
revised to bring it into line with the general examination 
syllubus and had approved of the alterations, but recom- 
mended that for the May examination no apparatus 
which had not been prescribed in previous examinations 
be required for candidates, but that otherwise the amended 
form of syllabus be used for the May examination. The 
recommendation was agreed to. 

The Oitiee. 

The General Purposes Committee, of which Miss Cox- 
Davies has been re-elected Chairman, reported that during 
January in the office 12,314 letters had been received 
and dispatched, 127 interviews granted and 202 permits 
issued for the State uniform. 

A Deputy-Chairman. 

After some discussion concerning details, a motion 
standing in the name of Miss Cox-Davies, and seeking 
the appointment of a Deputy-Chairman of the Council, 
was carried. The existing rules governing the Chairman 
were amended accordingly and will be sent to the Minister 
of Health for approval. It was further agreed that the 
Deputy-Chairman should be an ex-officio member of all 
committees. 

After discussing applications for registration im camera 
the Council adjourned until Friday, March 19th. 


The bazaar recently opened at Cheltenham by the 
Duchess of York on behalf of the Gloucestershire N-.A. 
realised a profit of £2,427. 


A cottage home for the nurses of Hove Hospital was 
formally opened last week. 


Princess Mery laid the foundation stone at the Royal 
Infirmary Extension, Sunderland, on Wednesday. 


A nurse at U.C.H., Miss Gladys Dilnot, told the Bow 
Street magistrate that she missed £2 6s. 4d. from a drawer 
in her bedroom; that she saw a man in the corridor 
who said he was looking for work, and took him to the 
waiting room, where he was kept till the police arrived. 
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Night Duty / 
—when your own vitality ts low. 


It’s in the small hours of the morning, 
between two and four, that your vitality is 
lowest—just at a time when a difficult case 
needs the most careful watching. In the 
nursing of practically every case your own 
health—and particularly the state of your 
nerves—is an important factor which may 
mean the difference between success and 
failure. To keep yourself going on tea or 
coffee is most unwise. Your nerves go to 
pieces under the strain, and tea and coffee 
only help them to give way. 


A cup of Glax-ovo during the night ,will not 
only sustain you, but calm and soothe your 


nerves so that when an emergency arises you 
are able to cope with it. And with Glax-ovo 
to help you, a week, a month or three months 
of night duty do not find you played out or 
on the verge of a breakdown. 


That is because Glax-ovo contains the 
wonderful ‘‘ Vitamin Concentrate ’’ blended 
with milk, malt extract and cocoa. It is a 
complete food, perfectly balanced and easily 
digestible. A great advantage from the 
point of view of the nurse on night duty is 
the ease with which Glax-ovo is prepared. 
It is made by the simple addition .of boiling 
water only. 


GLAX-OVO 


“EVERY DROP SHEER NOURISHMENT” 


For FREE Trial Tin and copy 
of the book “Vitamins and 
What They Mean to You,” 


write your name and address : Address 


only here, and send it (4d. 
postage if in unsealed envelope) 
to Dept. A.B., Glaxo House, 
Osnaburgh Street, LONDON, 


N.W.1. : POvUENS MMP CES 65 ciccc iitciaeieRideicimiims 
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NESTLE’S MILK 


The Richest in Cream. 


Nestlé’s is always the safe milk for Infant 
feeding. Medical Officers, and others 
professionally interested in Child Wel- 
fare, place unqualified confidence in its 
Purity and Food Value. 

This confidence is fully justified by more 
than 50 years proved evidence that 
Nestlé’s is the best possible substitute 
for a healthy mother’s breast milk. 


FREE GIFT TO NURSES! 
This artistic Letter Rack Calendar (12” x94") 
for 1926 will be sent Post Free as a Gift to 
all Nurses on application—a post card is 
sufficient. Address 

Nestlé’s, 6-8, Eastcheap, London, E.C. 3. 












































TO GENERAL 
TRAINED NURSES 


Have You Joined 


THE COLLEGE? 


The Largest Organisation of Trained Nurses 





New Conditions for Member- 
ship came into force on 


December 31, 1925 





A Postcard with your address will 
bring you all information from : — 
THE SECRETARY, 


The College of Nursing, Ltd., 
Henrietta St., Cavendish Square, London, W.1 




















well-Known 


“EGERTON” 


COTTON CLOTH 


for NURSES’ 
DRESSES 


Woven at the mills 
expressly for 
Garrould 
In various colours 
and stripes 

Washing 


guaranteed. 


1/6: Per Yard 


Patterns post free. 
Double width. 38 inches wide. 








Tenders solicited from Hospitals, Asylums, 
Infirmaries at Contract Price. 


Nurses’ Complete Catalogue post free. 


E.&R. GARROULD ™ iastem™ 


Government and Hospital Contractors. 
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\ very remarkable amount of work,’’ said the Bishop 
of Stepney at the annual meeting of the North London 
Nursing Association (413 Holloway Road on Tuesday, 





was done by the nurses during the year But I am 
thinking of the poor nurses; I don’t know how they get 
round! I suppose they do get round! From these 


stics it is quite clear how much their visits are needed 
1 how much they are appreciated.” 

[The statistics for 1925, referred to by 
included the following Number of new 
cases nursed, 3,771; number of visits, 57,282 


Some l things were said at the 


the 


cases 


Bishop, 
3,506; 


very delightful meeting 











bout the Superintendent, Miss Wiles, and her staff by 
the M.O.H Dr. Clark-Trotter), the clergy and others who 
kt y the value of the work 

Miss Richardson (Central Committee for District Nursing 

Lond spoke of the Committee’s gratitude to the 
Association for adding Tottenham to its sphere. 

Miss Wiles plying to a vote of thanks, spoke of the 
eed for enlargement of the Home where some half-dozen 

rses | ynly cubicles and the three maids had to share 

yom; another need was a cloak room with hot pipes for 
drving the urses’ cloaks and shoes. She thought the 

tients ought to have a vote of thanks, for their courage 

ss under difficulties was constant in- 

S tn ses 

| was xpressed that tl Hon Secretary 
Mrs. \ elees, would again be able to organise a flag day 
last I ving | 1 so successful Both Mrs. and 


Mr. Mirrielees devote a great deal of time to the Association 


Mr. \ es is m of the Executive Committee 
and bot! é re-elected and thanked for their devoted 
work. 7 Association ll celebrate its Jubilee next year 

The nurses looked charming as well as workmanlike in 
thei l eI s with turned-down collars and 
blue ties 


A WONDERFUL 

We would 
stockings and underclothing 
market and which are 


FABRIC, 
advise ; , 
which will soon be on the 
guaranteed to be abs« 





nurses to be on the look-out for 


prooi Samples of this new process Of manutacture were 
shown in London last week and though many of the 
visitors took advantage of the invitation to apply the 


severest tests, cutting holes and pulling hard, no ladders 


or dropped stitches could be produced A sper 


il knotted 


stitch is employed which has all the elasticity of the plain 


detect Li 
Nottingham to 


without its 
and 


knitted stitch 


at work in Leicester 


ms will soon be 
manulacture 


articles by this new process, which Sir N. Grattan Doyle, 


M.P., said was going to revolutionise a 
textile industry of this country he fabri 
from pure silk, artificial silk, cotton, or 
n the finest or the heaviest makes 

favour is that ut the edges do not curl 
undone. This is a great advantage 
things as jumpers or f the material 


in be made 


ther materi 


when <¢ 
when making sucl 


1 
I1rOCcKS ¢ 


Nurse Mary Jane Elliott, Queen's 
Gloucester 
was found in the River Severn 

Aylesbury Guardians are to spend £3,000 on a nurses 
home at their workhouse, and Barnet £31,000 
is consented 


The Wueen h to become 
British Red Cross Society in the place of Queen Alexandra 


An ambulance =e 
native trooper to 
and crashed at 

army doctor, the 


death 


aeroplane, while conveying 
Casablanca hospital, burst int 
vahtadla The wounced 
t and mechanic were all 







burnt te 
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Str HARRY LAUDER AT THE Music HALL FEDERATION BED, RoyaL NORTHERN HOSPITAL. 


(Photopress. 


portion of the 


al, and 
Another point in its 
up or come 


Nurse, 
who disappeared three months ago, 


President of the 


flames 
man, an 
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THE 
COLLEGE OF NURSING. 


Membership. 


194 


received, 


It seems necessary, from letters and enquiries 
» draw the attention of nurses once again to the present 
Conditions for Membership of the College of Nursing 
which are as follows 1) An, applicant is required to 
submit evidence that she is (a) at least 21 years of age 
of good character: ( holds a certificate of three years’ 


an approved training school, or schools 
examination 


general training in 
and is e ible to sit for, or has passed an 
idmitting to the general part of the Registers constituted 





under the Nurses’ Registration Acts, 1919, of England 
and Wales, Scotland, or Northern Ireland; or is (d) regis- 
tered as a nurse in general nursing in any part of His 


Majesty’s Dominions with which there is reciprocity with 
the General Nursing above mentioned Any 
special case not coming within the above rules is reserved 
for adjudication by the Council On and after April Ist, 
1928, an applicant will be required to submit evidence 
that she is (a) at least 21 years of age; (b) of good character; 
(c) registered on the general part of one of the Registers 
as above and holds a certificate of three years’ general 
training from an approved training school, or schools, or 
(d) has passed a State examination in general nursing, or is 
(e) registered as a nurse in general nursing in any part of 
His Majesty’s Dominions with which there is reciprocity 
with the G.N.C.’s above mentioned and who would be 
accepted by these Councils for the general part of their 
registers. It should therefore be quite clear that the 
College does not require candidates actually to sit for and 
pass the State examination before April, 1928, after which 
date there will be no further period of grace. At the 
moment all nurses are eligible for College membership 
who hold a certificate of general training from a hospital 
recognised by the Council as a training school, and who 
also are eligible for State Registration. It is hoped that 
nurses will not postpone sending for application forms to 


Councils 


the Registrar, College of Nursing, Ltd., la, Henrietta 
Street, London, W.1. 
East Lanes. 
The meeting held at the Friends’ Institute, Mount 


Street, Manchester, on February 13th, was a great success 
Nearly 100 nurses were present, and some tame from as 
Miss H. Viney, who presided, con- 
vinced the nurses that a Public Health Section Unit was 
a very urgent need for every local Branch. It is realised 
that the next two years will be the most important in a 
Public Health worker's career, expecially with regard to 
existing and this Branch sincérely hopes that all 
the Branches will get to work and form their units atonce 

id feels sure that Miss Viney pleased to extend 


+ 


advice and help to all who apply for it 


far away as Chester 


lurses 


will be 
her good 

Glasgow. 
3rd, in the 
lecture on 


Women’s Hospital, 41: 
Rottenrow, at 7.30 p.m., a Ante- and Post- 
Natal Problems of Venereal will be given by 
Dr. Madeline Archibald Non-members Is 


Wednesday, March 


Disease 


London. 


Next London Branch lecture Wednesday, March 3rd, 
at the College of Nursing, at 8 p.m Dr. R. A. Young 
B Bell... Modern Treatment of Tuberculosis.” 


Shrewsbury. 


At a meeting held at the Royal Salop Infirmary o? 
February 12th and addressed by Miss Vinev, it was 
decided to form a sub-branch of the Birmingham Branch 
at Shrewsbury \ meeting will be held at the Infirmary 
on Thursday, March 4th, at 6 p.m., for the appointment of 
officers and executive conimittee, and it is hoped that 
members in and around Shrewsbury will 
ur to attend 


all ¢ ollege 





Swansea and South Wales. 


On February 26th, at Holy Trinity Church Schoolroom, 
t 7.15 p.m., Mr. E.-S. Keeping, D.1.C., B.Sc., will lecture 
mn Che Production and Properties of x-rays.’ Non- 


members Is 
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Yorkshire (Leeds). 

On Thursday, March 4th, at 7 p.m 
give a lecture and demonstration on 

in the Clinical Theatre of the Leeds 

Members free on showing membership 


members, Is. at the 


Dr. G. Cooper will 
Artificial Sunlight " 
General Infirmary. 
cards Non- 





aoor 


SUZANNE AND HELEN. 

While spending the winter at Cannes with a patient 
I have been lucky enough to see a good deal of the “ star 
tennis, which has been the great attraction for all lovers 
of the game for the past weeks, at the Carlton Courts 
at Cannes. Every day the stands have been crowded 
with enthusiastic and eager spectators, intent on watching 
the preliminary matches, which to the vanquished are a 
series of crushing defeats at the hands of Suzanne Lenglen 
and Helen Wills, to whom these trials are merelv practice 
games won at a very small cost in an almost monotonous 
manner, although in one or two with Eileen 
Bennett, quite a good defence was put up. 

This year, however, the chief interest turns on the 
difference in play and style of the French and American 
experts. The contrast in appearance and temperament 
between the two players is most striking. Helen Wills, 
dressed ail in white, her face and neck almost as white as 
her dress and eye shade, is a slender, girlish figure, with a 
shy, quiet manner and a very pretty face, which, however, 
while she is playing, is almost expressionless, and in 
America has gained her the soubriquet of ‘‘ Pokerface "’ ! 
She is a vigorous player, and her drives are very powerful, 
but, to my thinking, she is not quick enough to compete 
seriously with Mdle. Lenglen. She moves somewhat 
heavily and is better at placing balls than chasing them; 
she walks where Suzanne runs. Her play is regular and 
methodical, but she has no distinctive or outstanding 
feature to put her in the same class as the French cham- 
pion. 

Suzanne Lenglen in her white pleated dress, with a 
bright coloured silk jumper and a bandeau to match over 
her black hair, is the incarnation of grace and swift 
agility. Her fleetness of foot is almost uncanny; she is 
never still a moment on the court; she dances on the tips 
of her toes, she is here, there and everywhere. Her 
nervous energy is intense; with a characteristic movement 
she blows into the palm of her right hand, she stretches 
her racquet, she adjusts her bandeau, she leaps, she runs, 
she dances, and all the while her brain is working at 
lightning speed, so that her placing is hardly ever at 


cases, as 


fault, and her adversary is relentlessly and successfully 
harried from every available point. The variety of 
her strokes, and her complete mastery of them all is 


positively bewildering to the onlookers 

Mdle. Lenglen has brought her tennis playing to a very 
fine art, indeed; and I think the day is yet far distant 
that will see the incomparable Suzanne deposed from her 
present proud position 
E.K.M. 


The Queen is expected to visit Lower Sydenham on 
March 12th to open the nurses’ home of the South- 
Eastern Hospital for children 


The National League for Health, Maternity and Child 
Welfare is holding the fourth English-speaking Con- 
ference on Monday, July 5th, until July 7th. For all 
particulars and for tickets apply to Miss ]. Halford, Hon. 
Secretary, National Association for the Prevention of 
Infant Mortality, Carnegie House, 117, Piccadilly, 
London, , & A 

A social evening of the combined staffs of the late 
3rd London General Hospital will be held at the Royal 
Victoria Patriotic Schools on March 25th, at 7 p.m. 
Tickets (2s. 6d.) from Miss Holden, 35, Earlsfield Road, 
Wandsworth, S.W. 

The Food Education Society has moved to 24, Tufton 
Street, Westminster, S.W. 
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BENDUBLE FOOTWEAR :. 





HEARD in a LONDON HOSPITAL. 





MatTRON : “ Why are you walking lane 
Nurse ? ” 

Nurse: “My feet are hurting so 
much that I hardly know 
how to stand on them.’’ 

MaTrRON : ‘“‘ Well! You should go to 
the Benduble Shoe Co. for 
vour shoes, and ask Mr 
Harker to advise you.”’ 

Nurs Do you really think he 

ild do anything for m« 

MATRON I am quite certain he could 

Some years ago I was in just 
such agonv as you until a 
friend told me about the 
Benduble Shoes.’ Since 
then I have always worn 
them, and my feet never 
trouble me in the least.”’ 

Nurs ‘Thanks so much, Matron, 


I shall certainly go to the 
Benduble’ showroom in my 
next ‘ off duty’ time.” 


Thousands of Nurses have made 
their duties lighter and more 
pleasant by changing over from 
ordinary ward shoes to the 
‘* BENDUBLE *’ WARD SHOES. 
They are specially made for 
Nurses. They yield naturally 
with every step. They do not 
strain the muscles of the feet. 





Wear “* BENDUBLE ”’ shoes and 
be happy. There’s a pair that 
will suit your requirements 
exactly. Will you try them and 
prov Abhow wonde rfully comfort- 
able your feet can be ? 
New Illustrated 
“ RENDUBLE’? FOOTWEAR 
BOOKLET 
wil be gladly sent to you, 
Post Free. Write for it to-day. 
It makes shopping by post as 
easy and satisfactory as a 
personal visit. 


BENDUBLE Shoe Co. 


W. H. HARKER) Dept. T, 


145 Oxford St., London, W.1 


| 
| 
First Floor. 
Opposite Bourne & Hollingsworth. | 





| ALL POST FREE 


GNARD SHOE 
Design 11A5. 


25/6 


PATENT CALF, 
LACE OR GIBSON 
Design 2581. 


(25/6 


BROWN WILLOW 
CALF, LACE. 


Design 2783. 
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“Many 
smile 


bright 


hides 


aching-——”’ 
— limb. 


The recognised cure 
and preventive for 


VARICOSE VEINS 


(of which the aching limb is the 
cheap, 
r ubberless, washable and elegant 


INNORSYIC 


CREPE BANDAGE 


first symptom) is the 


Stock ‘Flesh Colour,’ 


Sold by all 


practi- 
cally invisible under silk stockings. 
Sole Manufrs., GROUT & Co., Ltd., Gt. Yarmouth 


chemists and druggists, Boots 750 branches, 
Timothy White, Limited, and Taylors’ Drug Stores. 


an 


each of the 


free quarter 


Therez is also 
quality at 4s. 




















HARDEN 


send you a 2oz. 


DOCTORS 
CHINE TEA 





TEST 1T 
FREE! 
Simply send 6d.in stamps 
to cover postage & pack- 


ing and we will promptly 


packet of 


3s. 4d. and 4s. 
qualities—making in all a 


Ib. of the 


world’s finest China Tea. 


a super 
6d. 


BROS. 


Invalids and 


Even 


Dyspeptics can enjoy 
China Tea 
without fear of after- 
effects. All 
tannin is 


Doctor’s 


excess 
removed, 
bringing out the deli- 
China flavour, 
and making it abso- 


cate 


lutely harmless. 


& LINDSAY, LTD., 


(Dept. 115) 30-34 Mincing Lane, London, E.C.4 
EN EE MEET aye pees. 
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Selections sent on 


deposit, 
1O/- monthly. 


MONGOLIAN Ox TIE 
in ey ox Martin 
our. Ru *r Silk ining 


{ 
4 
he 
THE “ ST. THOMAS.” 
New Model. 
Well-tailored Uniform Coat 
belted all round, ‘doe b} 
breasted front. Half line 4 
Polonaise, made in Gabardine 
Coating Serge, Melton Cloth 
and Cravenette. From 70/- 


Post 6d. 


NURSES’ SUPPLY 2-10 








THE “ GLENCARRON.”’ 

= 
A useful early Spring Coat 
in speckled Repp, keenly 
priced ani supplied in all 
the newest shades, including 
New Blue, Lavender and 
Cedar. Price 52/6. 


embroidered pockets. 


he New Spring 





A Monthly Account 
can be opened, 1O/- 






Excellent quality : 
A SOCIATION Gabardine Costume, 
: Coat lined artificial 

(Dep t. 30), Silk Broche, neatly : 


26 IMPERIAL BUILDINGS, Ready for wear in all 
NEW BRIDGE STREET, EC. fours Price 7/6. | 


Special Spring NSA. Fashion Gide 


Send for a free copy. It will be ready in 
a few days and is better than ever. 


approval. 





THE “ CAMERTON.” 
One of our Latest Models 
carried out in All-Wool 
Velour. Collar and cuffs 
of selected Beaver Coney. 
In Fawn, Beaver, Tan, 
Brick, Red, Cinnamon, 
Grey, Mole and Navy. 
Sizes: S.W., W., OS. 
Price, 4 guineas 














The new and wonderful Yeast-Vitamin treatment for Fevers, Anaemia, 


SAFEGUARD YOUR LINEN BY USING 


Yeast is life / "JOHN BOND'S 


CRYSTAL PALACE” 


Irving's Yeast-Vite Tablets. a MARKING INK . 
Nerves, Liver, Skin Blemishes and all minor blood diseases, Constipation, 1 AS SUPPLIED TO THE ROYAL HOUSEHOLDS 





Indigestion, Giddiness, Headache, Neuralgia, Disordered Stomach, etc. 





When out of sorts, ~y pe yy take one or two tablets and feel 





fresh and exhilarated in a few minutes 
Contain no harmful drugs, Safer, " Quic her, and more Powerful 
than Aspirin. 
1/3, 2/9, and 5/-, of all chemists. 


We eupply the treatment free to Phy:icians, Nurses, Hospitals and Clinics 
also patients who cannot afford to pay. 


Send ‘ur free box and descriptive treatise. 
Irving’s YEAST-VITB Leahoratories, . ~" 
Cecil House, Holborn Viaduct, London, E.C.1. Sp See 


























VAN, ALEXANDER & CO. 
314, CRAVEN STREET, 
LONDON, W.0©.2. 
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SCOTTISH NOTES. 


Edinburgh Nurses’ Club. 
Drumsheugh Gardens was re-opened last 











Che hot water supply is now in good working order 

throom has been added for the use of nurses 

ng in the Club (6d. a bath there are now five 

( ( ne Y l 4 ad hl es vd the charges 

ide bath, are 3s. and 4s. per night to mem 

4 be.. f ! members Non-members can 

e meals in the Club by pa g table-money 4d 

kfast, dinn 1 suppe nd 2 wr tea. The 

m has bee enlarge 1 tw t ed 

t rooms have een fitted uy inno- 

st I Ss is rate wardrobes tor nur S 

ng in tl I Se Ihe wish for some place for 

é g¢ their thes summer clot] n winter and 

1, has often been expressed. Thirteen wa bes 

et uilt round the walls ry central ifici 

g n 1 these can be hired by members at Is 

montl r 10s. per year The drawing-room has been 

ifresh It is much regretted that Miss Gray 

t getic ¢ » Sut itendent, is resig g at the end 
M Her successor is Miss Rhoda sholm 





MIDDLESFX HOSPITAL ANNEXE. 




















\\ gy wads, flying flags, boy scouts and girl guides 
Cleveland Stree Tuesday afternoon, left no 
( I t f the casual passer-by that somethi 
is g That ‘‘ something was the 
pening x f the lesex Hospital by M1 
Neville ‘ e Minister of Healt Inside the 
I ling c iP I Institution which has take 7 
v lease of life—t is and supporters gathered in the 
g ipty to t ful strains of orchestra 
t rem é ‘ H.R.H. Pr e Arthur of 
( cht, cl m f t Middlesex Hospital, presided 
Pr ss Al r, S.R.N presented with é tiful 
lark red t . 
\ft g : } { B f Willesdet 
I \ varm] n t M ster of Healtl t 
‘ S thi t + ‘ at ] l sible S , 
t v t scheme r st t f the Hospital 
I en pat 1 itself triumph of 
F ‘ left that 1 on read for the housebreakers 
t ks to this reget ted burl branch of their 
ties yuld lose é t f its rT) Annexe 
form co } leal Out it de tm T nh WwW ild 
c ned, b f tely superior t n Londor Ss 
g s ment d l, abs e of 
S hey I l magnificent home f their 
rpose at half the cost of a new building 

Mr. ¢ mberlain said he supposed that for some time th 
ld bee that t Middlesex Hospita 1 
vas f low H ed they suspected Lord Knuts- 
for c at? bottom ; nd that this wa evic for 
rals 1. Consternat fe d nd thanks 
largely to their Ch 1's personal efforts and those of his 
eagues on the th y iblic had come to the rescue 
iilding would rise, like the phoenix 
old Phe had lox ked ahead and 


itient department worthy of the 


nt stood to the Hospital as p1 
vention did to cure That incident in the history of the 
Middlesex Hospital was an ¢ xample of our apparently un- 
conquerable voluntary system, the loss of which would be 
a national disaster of the first magnitude 

Lord Mildmay of Flete said not a single bed or teaching 
facility would be lost Over 280,000 of the half million 
required had been subscribed. The whole staff, medical, 
surgical and nursing, had helped; and he really believed 
that in their self-sacrifice and devotion they had contri- 
buted to the funds more than they could spare 

The building was visited by a number of people, and the 
Clean, light theatre floor, with electric sterilisers, anaes- 
thetising, surgeons’ and sisters’ rooms, was particularly 
admired Che wards are large, light and airy; and another 
migration of patients will complete the transference 

The Sister in charge is Miss R. A. Parker, S.R.N 
member of the College of Nursing, was trained at the 
Middlesex 
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ANSWERS TO CORRESPONDENTS. 


Ouestic 


tlabl m ployment 


isking advice on iégai har 


and nursip 
column, if i 
name and addvre of th yiter. <A? i host 2s. Gd 
and ls. (see 


Nurse F., 


(a she et 








\ I 
payments until the 2 | quality at te 
howeve h f r’s surance has expired 
cannot 1 any wat l tv for Contributo r i 
nder tl é Act Full information on the Pens s Act 
} ve obt ed erbally t the Head ff 1“ 











Nurse T. was insured from the beginning of tl Act till 
1913, when she started midwifery; since then she s ( 
private maternity nursing and did not insur thinking 
tl she need 1 do so as she earned more than £150 
a vear She nnot remember what society s nsured 
with Her card was signed by tor but she never 
went to him, preferring her She wants to 
kr 1 sie De m voluntary mntribut geta rd 
from the post off ind send it in to the Ministr hen 
filles She asks d must be sig ) locto 
= y that s 4 . (tn mee vs ai £4 oy 
‘ ~ the y but ~ i¢ 

et ic ‘ S 
S! é I jlunt itributor 
nile ts n t b s 104 
| + < hh © r has 

n engaged ex is 
7 f 104 * - nalinit: ail 

S \ If + + rr t\ 
rsing 1 t not exceed £250 
ve she is com] sure as 

un employed contributor She may make application to 
the Ministry of Health to become a Deposit Contributoi 
but far gre efits are to I \btained asa member of 

ipproved $ If she has no intent f ay ng 
erself of med venefit, there is no need f er to 
trouble to get her medical 1 signed by a « t 

Nurse B. will be 65 next Jun she has been a voluntary 
contributor as a midwife ice’the early davs of the Act 
since Decem! ceiving disablement 
benefit Hov Old Age Pension in 
1928 


he Health Insurance 

1! sured person 1s 
if she remains in- 
1928, she will 





Weeks of 


sickness are taken into account for the purpose of main- 





taining the necessary average of contributions 





insured 


rance She 


Nurse C, is 62} years old, has been continuously 
since 1912 and is still working and paying 
asks if she is entitled to the Old Age Pe 
whether she must insure till then, even if out of employ- 
ment 

inswe You will be entitled to the Old Age Pension 
at 65, and you should continue insurance until that time 
Should you cease work of your own free will before that, 
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Answers.—( Cont.) 
you can become a voluntary contributor, but if you ceas 
work before then owing to certified ill-health or to genuine 
nability to get work, your payments will be excused. 
Nurse Bell is a maternity nurse, aged 59, working under 
doctors; she has never been insured and wants to know 
if she is eligible for health insurance benefits. 
Answer.—If you are not insured you cannot, of course, 
benefit. You are legally obliged to insure, and if you 
begin now you get the benefits and you will be eligible 
for the Old Age Pension at 65, provided the proper number 
of contributions have been paid 


Poor Law Hospitals in Edinburgh. (E. Mae’G.)— 
Craiglockhart Poorhouse and Leith Poorhouse. (Number 


of beds 971 and 774) 

Trunks and Rooms (F.M.).—The most convenient and 
cheap way to store trunks temporarily is at the station 
cloak-room. Worthing: Miss Brown, 16, Graham Road; 
Mrs. Dixon, 25, Graham Road. Hastings: Mrs. Potter, 
19, Dudley Road; Mrs. Norman, 10, Pelham Crescent. 
Bognor : Miss Todd, Gothic House, The Steyne. 


Benefits during Llness. (A.B.D.)—The British Provident 
Association for Hospital and Additional Service, 77, 
Cambridge Terrace, London, W.2, would perhaps meet 
the case. Write to the Secretary for information. 





APPOINTMENTS. 


Matrons. 

TOWNSHEND, Miss Nora S., R.R.C., Matron, Frederick 
Andrew Convalescent Home for Ladies, West Malling, 
Kent. 

Trained at London Temperance Hospital. Assistant 
Matron, Coatham Convalescent Home, Redcar, Yorks, 
and at the Metropolitan Orphanage, Strawberry Hill, 
Middlesex 


Hott, Miss ELizABeETtH K., S.R.N., Assistant Matron, 
Calderstones, Whalley 
Trained at Erdington Infirmary, Birmingham. C.M.B. 


Certificate. Holiday Accident Nurse, Dunlop Rubber 
Co., Birmingham; Queen’s Nurse, Brighton and 
Hove and Leicester; Ward Sister and Sister-Tutor, 
The Hospital, London Road, Newcastle, Staffs. On 
the Panel of Examiners for the G.N.C. 

TRAVERS, MiIsS MARGARET Mary, Assistant Matron, St. 
Luke's ‘Hospital, Lowestoft. 

Trained at St. James’ Hospital, Balham. Second 
Assistant Matron, St. Mary's Infirmary, Highgate; 
Home Sister, St. Mary’s Infirmary, Highgate; 
Staff Nurse and Sister at other hospitals and in- 
firmaries. 

Sisters. 

HOLLAND, Miss MILDRED, Night Sister, 

Hospital 

Trained at Grimsby and District Hospital; Chelsea 

Hospital for Women, C.M.B. certificate. Sister, Male 

Surgical Ward and Theatre Sister, Grimsby and 

District Hospital; Private nursing in London and 

Cheltenham 


McCartuy, Miss K., Night 
Hospital, Birmingham 

Trained at Queen’s Hospital, Birmingham. Ward and 

Theatre Sister at the Women’s Hospital, Liverpool; 
Theatre Sister, Women's Hospital, Birmingham. 


East Surrey 


Superintendent, Queen’s 


PARKER, Miss BEATRICE, Home and Sister-Tutor, Royal 
Aberdeen Hospital for Sick Children, Aberdeen. © 
Trained at Royal Manchester Children’s Hospital, 

Pendlebury; Royal Southern Hospital, Liverpool. 

Ward Sister, General Infirmary, Harrogate; Night 

Sister, Royal Liverpool Children’s Hospital, Heswall; 
Ward Sister, Royal Infirmary, Chester; Pupil House- 
keeper, Charing Cross Hospital, London. 
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Public Health, 
Taytor, Erra Tueoposia, Health Visitor and School 
Nurse for Wisbech and District, Isle of Ely County 
Council F 
Trained at Brownlow Hill Infirmary, Liverpool 
Private Nursing; has since taken a course of Midwifery 
Training. ; 





Q.A.LM.N.S. 


Sister Miss N. I. Jordan, R.R.C. retires. 


= 


Q.A.I.M.N.S. FOR INDIA. 

Lady superintendent Miss E. J. Stonehouse, R.R.C., 
retired. 

The following promotions have been made : 

Senior Nursing Sister to be Lady Superintendent— 
Miss M. E. Tippetts, R.R.C. (Nov. 17th, 1925). 

Nursing Sisters to be Senior Nursing Sisters :—Miss N. 
Beresford (Sept. 28th, 1925); Miss M. L. Scott (Nov. 17th, 
1925). 





T.A.N.S. 
Miss Christina W. Millar, R.R.C., matron, T.A.NS., 
principal matron, 2nd Scottish General Hospital, vice 
Miss A. W. Gill, R.R.C., resigned. 











PRESENTATIONS. 


Miss Alice Barratt, the new matron of Oxted Cottage 
Hospital was presented with a silver tea and coffee service 
and.an illuminated address by her old patients at Bromley 
Cottage Hospital. 

Miss Broadbent, district nurse at Whitley Bay and 
Monkseaton, who was recently appointed health visitor 
under the Northumberland C.C., was presented with a 
silver handbag, a fountain pen and a cheque in apprecia- 
tion of her services. 








RESIGNATIONS. 


Miss Goodrich, for seven years matron of Stamford 
Infirmary, has resigned. It is reported that the com- 
mittee recommended several economies and the matron 
felt unable to accept the extra responsibility. 

Miss K. O'Connell, school nurse in the public health 
department of the L.C.C., has had to retire owing to 
ill-health. 

Miss J. Arnett has resigned her post under the Shrews* 
bury T.C., and Miss Jeannie Price-Davies, of Moss: 
Wrexham, has been appointed to the vacancy. 

Miss E. Ousman, 23 years East Ham Cottage Hospital 
matron, has resigned through ill-health. 


DEATHS. 


Miss M. A. Long, first matron of Harrogate Infirmary, 
died on February 16th at the age of 83. 

Miss Winifred Gorham, S.R.N., matron of the Corona- 
tion Hospital, Ilkley, died suddenly on February 18th. 
She was trained at the General Hospital, Northampton. 

Sister Emily Marie Buchanan, Q.A.I.M.N.S.(R.), died 
at ‘‘ Mentmore,’’ Reading, on February 18th. 

Miss Laura Dagma Smith, who was found drowned 
in the Ribble Bank at Preston on January 28th, worked 
as nurse on Board the H.M.S. Brittanic, which was 
torpedoed; she afterwards suffered from a nervous 
breakdown. 

Miss Lucy Yeomans, S.R.N., Matron of the Fountain 
Nursing Home, Edgbaston, Birmingham, who died on 
January 31st, although in delicate health for some months, 
carried on to the last. She was trained at the Dudley 
Road Infirmary, Birmingham, and held the C.M.B. 
certificate; she worked for some time at Cardiff and 
Stroud Infirmaries. She was a member of the College of 
Nursing. 
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Lakerol 


The World-Famous 


BRONCHIAL PASTILLES 










Strongly recommended for Catarrh, 
Hoarseness, and all Throat Troubles. 


A most attractive book, 
People and Lakerol,”’ with a sample of 
Lakerol, will be sent free to members of 
the Medical and Nursing Professions on 
application to 


** Prominent 


PASTILLES Ltd., 124 High Street. 


SHOREDITCH, LONDON, E.1. 


*Phone—Bishopsgate 2381 
































Garrould’s' 


TO THE CROWN AGENTS FOR THE COLONIES 
AND HOSPITAL CONTRACTORS, ETC. 


NOTICE. 


Messrs. Garrould's have now added 


ANEW WING 
to their premises for the extension 
of large 


ADDITIONAL 
WORK ROOMS. 


ELECTRIC POWER 
MACHINES 
HAVE BEEN INSTALLED 
THROUGHOUT, 
so that all Hospital Aprons, Nurses’ 
Dresses, Cloaks, Caps, etc., are 
MADE ENTIRELY 
UPON THE PREMISES 
BY SKILLED FITTERS AND 
MACHINISTS. 


“1 THE ‘‘FLORA’’ APRON 
Note the Width—56 ins. Wide. 

211 LENGTHS IN STOCK. 

30, 32, 34, 36 ins. 

Also Square Bib Aprons at 9/11. 

Large orders from Hospitale, In- 

firmaries, etc., executed promptly at 

contract prices. 


Nurses’ Complete Catalogue Post Free. 


E. & R. GARROULD, 


150 to 160 EDGWARE RD., LONDON, W 


Telephon 5320, 6297 Paddington, 














ees 





Put them 


Yoboleine 


THE FOOD THAT BUILDS THE BO 


—and what is the effect ? 
To combat successfully Debility 
in patients of all ages, to-rebuild 
the system in children’s affections 
such as rickets, anemia, malnu- 
trition. 





‘Roboleine’ is Bone 
Marrow, Malt, Egg Yolk, 


Neutralized Lemon Juice. 


“The effect on some of our 
anemic and rickety children has 
been MAGICAL.” 


— ov:rnor of the London Fospital. 


Sample and Literature on request. 


OPPENHEIMER, SON & CO. LTD., 
179, Queen Victoria St., London, E.C,4 
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the test and is proved to be beneficial and safe, Gate Milk Food. canal, ; 
it is applied to Gibbs Dentifrice. sine ss : pl 
This is typical of the great care taken at all will esc 
Gibbs Dent frice has the saponaceous base ard stages. Only the finest English Milk is used, — bn 
its polishing agent is of the exact degree of fine a rapid and unique process converts it to suit be oer 
ness that dentists pronounce ideal. the most delicate organs and to build a antisep' 
Its deliciously fragrant foam surrounds all thirty- sturdy and vigorous child. ee 
two teeth. It destroys germs and washes away indicate 
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GUILDFORD SURREY. vulsions, 
2 a — fle 
. you ment 











It is well to mention “The Nursing Times” when answering its Advertisements. 









































THE NURSING TIMES, Feb. 27th, 1926. 





THE JOURNAL OF 


MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSF*‘ 





C.M.B. 


EXAMINATION. 


ANSWERS BY A CERTIFIED MIDWIFE. 























( l D rit f ; ma yeth 
; { Stat ‘ j ‘ wld + 
‘ r f A yt } 4 

I ‘ rethra is a dilatable canal 14 in in 
leng It s s fr the bladd the ves 
passing er t IDI irch, and lies the anteri 
Ww vag Che ne us url S ibout 1 i 
I l b the clitoris, ir liately in front « 
(ab t dors position le vagin orifice it is 
s SugNt elevati < h us membDr i 

l it is } ed on het 

S ¢ ipar Che ex 
wl s Ml I 1 i caretu 
pl 2S ive t 
+} S s and rea il 
an S uti perchloride of mercury 1-1,000 
The i s external parts ar irefully swabbed with 
an ise] solution (perchloride of mercury 1-4,000 
The 1 widely separated with the index and middle 
fingers of the left hand and the vestibule carefully swabbed 
vonges or flannels must not be used for the 
material which has been boiled or otherwise 

] fore use The catheter, which has pre- 
i rendered aseptic by boiling, is passed with 
the ri hand into the bladder through the urethral 
cal and the urine allowed to flow When the flow of 





urine stops, the catheter is withdrawn slightly, and more 
will escape; when this has ceased the index finger of the 
right hand is placed over the tip of the catheter, and the 
catheter withdrawn. On no account must the catheter 
be used if it has touched anything after boiling, and strict 
antiseptic precautions must be observed 


f 





Question 2.—Describe in detail your examination of a 
multipara in the fifth month of her pregnancy. What would 
indicate to you the need for medical supervision 

1. History (a) General Health.—History of previous 


illnesses, especially rheumatic fever, valvular disease of 
the heart, chorea, scarlet fever, chronic renal disease, 
tuberculosis, or nervous or mental disorders. (6) Previous 
pregnancies and labours; histories of repeated abortions 
or premature labours, especially with dead-born or 
macerated fetus are important, obstetrical history of 
previous labours is the most important guide to what may 
be expected in the future. Information as to weight, and 
size of children, vitality, progress and details of feeding 
should be obtained, also number of surviving children 
and cause of death. (c) History of present pregnancy, date 
of last menstrual period, date of quickening, date of 
expected confinement, minor troubles should be noted 
The more serious complications of pregnancy should be 
enquired for, hemorrhage, discharge, varicose veins, 
sickness, bladder trouble, etc. 2. General examination of 
he patient, height and general development, colour, state 





- ° . . — 
ot mouth and teeth, evidences of former rickets. The 
foutine examination of the urine is essential 3. The 
obstetrical examination: (a) abdominal; note size of 


uterus, scars, 
parts, sores 
and nipples 


condition of abdominal wall; (6) external 
rashes, discharge, etc.; (c) examine breasts 
Take the pelvic measurements if indicated 
Indications for medical supervision are abnormalities in 
Previous pregnancies or labours, hydramnios, illness of 
the patient loss of blood, purulent discharge, sores of the 
fenitals, persistent headache or sickness, visual dis- 
turbance, cedema, dangerous varicose veins, fits or con- 
vulsions, deformity or stunted growth. 

Question 3.—Describe how you would conduct the third 


Stage of labour, ¢ xplaining the importance of all the points 
you mention 














As the child is | the t I 1 WS ( 
fundus xpels vy liquor amnii, to s re effici 
reti i Th ient is then turned r back S 
it is easier i his sition to watch th ges t 
uterus rhe le hand is kept « the fu t 
fingers sunk into the abd inal wa hind S 
ne tI n Ss hat I | a 5 ti — 
lies in tl hollow t 1and The uterus is felt as 
fi rounded |} d re est y t he umbili 
It s increase in size Phe uterus wi e f t 
re x ( ntr SsaQ 18 ess \ 1 ey 
it does ne ract pr ly it s ld be gently rul i 
id sque 11 il it « $5 so \fter an interval of t 
irt 1utes, strong pains return. The uterus é 
ler, 1 ider, and is more anteverte 1 
1 there is an escape of a few ounces of 
the cord may lengthen his is evidence 
that the placenta has left the uterus and is in the vagina 
\ few bearing down efforts will often complete the 
delivery If this does not occur, the fundus is grasped 
in the left hand; when the uterus is well contracted firm 
pressure is made downwards and backwards in the axis 
of the pelvis; and when the perineum begins to distend 
the pressure is directed forwards, to follow the curve of 
the pelvic axis at the outlet \ surgically clean right 
hand receives the placenta at the vulva The placenta 
is then gently rotated to rope the membranes, gentle 
traction effects complete delivery The vulva is then 


swabbed with an antiseptic solution and a sterile pad 
applied. The left hand must still be kept on the uterus 
until it is certain that it is well contracted. The fundus 
is now four or five inches above the pubis. The placenta 
and membranes must be carefully examined, to ascertain 
whether it is entire 


signs of fetal distress? What 


Question 4. What are 
infant born in a condition 


would you do in a cast 
of white asphyxia 

The signs of fetal distress are -(1) slowing and irregu- 
larity of the fetal heart-sounds, or oc« asionally quickening 
of the F.H.S.; (2) excessive movement on the part of the 
child; (3) meconium or meconium stained liquor amnii, 
with the vertex presenting Treatment of white asphyxia 
Handle the child as gently as possible, covering it immed- 
iately it is born with a. warm flannel, and turn it on 
its side to allow the mucus to run out of its mouth; 
separate it at once. (1) Clear the air passages, hold the 
fetus by its feet to cause the fluid to gravitate towards the 
back of the throat, wipe it out with a piece of lint on a 
finger, and squeeze it out of the nose (2) Stimulation 
of the circulation and treatment of shock. Immerse 
the child in a hot bath (temperature 105 degs. F.) and, 
if possible, start artificial respiration (Byrd’s method) 
when the child is in the bath. Afterwards take it out 
of the bath, dry it, wrap it in a hot blanket, and continue 
artificial respiration (Sylvester's method) in front of the 
fire. A little brandy on the finger should be put on the 
back of the throat, and the child put back in the bath at 
intervals. If these methods fail try mouth to mouth 
inflation. Place a towel over the child’s mouth and, 
putting the mouth over its mouth, gently blow through 
the towel. The fingers of one hand should press firmly 
on the region of the stomach, and the fingers of the other 
should partially close the nostrils. Continue artificial 
respiration in front of the fire, with occasional return to 
the hot bath. The heart may be massaged_or hot fomen- 
tatidfis applied. Persist with the treatment so long as 
there is any sign of life. Medical assistance must always 
be obtained. The midwife must also ‘“‘on the birth of e 


an 
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C.M.B, Examination— Cont 


child which is in danger of death, inform one of the parents 
of the child’s condition.”’ 

Question 5 Wha 
ist uckling her 


ye rcon 


Duration of the feeding. The baby should be put 
» the breast for a few minutes after the mother has rested, 
and afterwards at six-hourly intervals during the day 
Che child may be or four-hourly from the second 
day, ten minutes being allowed When the secretion is 
properly established 15 to 20 minutes is the approximate 
length of each feed, and the three or four-hourly interval 
should be maintained, six or five’ feeds being given in 
the 24 hours, with no night feeding 2) Position of 
nursing rhe should hold the child across: her 
body, the head supported by the arm corresponding to 
the breast that is she should lean forward so 
that the nipple drops into the baby’s mouth and is not 
dragged on during the nursing rhe base of the nipple 
is held between the first and second fingers so as to prevent 
the breast from bulging over the child’s and to 
allow the mother to control the rate of the flow (3) 
Care of the nipples rhe nipples should be washed 
before suckling After suckling they should be cleansed 
again and dried, and covered with a pad. (4) Use of 
both breasts Both breasts should be used alternately. 
In some cases it may be necessary to use both breasts 
at each feed, in these cases an alternate breast is used 
first As no night feeds are given both breasts may be 
used at 10 p.m. to ensure a good feed being given. The 
difficulties may be due to (1) faulty nipples. If the nipples 
are badly formed they should be gently drawn out, and 
a nipple shield used if necessary. Cracked nipples should 
be prevented; if this occurs they should be painted with 
Friar’s Balsam, and carefully washed before each feed. 
It may be necessary to use a nipple shield temporarily 
(2) Engorgement of the breasts should be treated with 
hot fomentations and massage (3) Deficient secretion 
can be improved by stimulating the breasts with hot and 
cold sponging and massage. When indicated, increased 
diet should be and the mother advised to drink a 
water before each feeding time is due Saline 
uperients should not be taken rhe mother should be 
encouraged to f rest and fresh air Any 
cause for worry should be removed, if 
Disinclination to breast-feed [The mother must be 
impressed advantages of breast-feeding to 
herself and to the child. She must be encouraged to 
sufficient time and care to the suckling especially 
if the baby is sleepy and does not suck properly 
infants need teaching to suck, and perseverance is neces- 
sary. (5) The child may be unable to suck properly 
owing to prematurity, hare lip, cleft palate, facial para- 
lysis, snuffles, soreness of the mouth: it may refuse to 
take the nipple from laziness or inherited nervous tendency. 
If the child is unable to suck properly owing to some abnor- 
mal condition, the milk should be exhausted and given 
with a spoon, pipette or in a bottle, medical advice being 
obtained when necessary. 
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Question 6 What are the rules governing a midwife 
commencing practice in a distvict and her inspection by 
the Local Supervising Authority ? What is the importance 


of a strict observance of these rules ? 


(1) Notice of intention to practise must be given in 
accordance with Section 10 of the Midwives Act, 1902. 
(2) The L.S.A. shall make arrangements to secure a 
proper inspection of the register of cases, bag of appliances, 
etc., of every midwife practising in the district of such 
Authority, and, when thought necessary, an inspection 
of her place of residence, and an investigation of her mode 
of, practice The midwife shall give reasonable facility 
for such inspection \ midwife who fails to notify her 
intention to practise is liable to a penalty. The rules for 
regulating, supervising and restricting within due limits 
the practice of midwives are framed for the safeguarding 
of the mother and child, and for the benefit and guidance 
of the midwife. Efficient inspection raises the standard 
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of midwifery, prevents the spread ofi nfection and givesmy 
opportunities of instruction. Failure to obey the® 
rules of the C.M.B. may lead to the removal of a midwife’s 9 
name from the Roll of Midwives. 


FOR WELFARE NURSES. 


An interesting and informative publication on “ Child ? 
Welfare Nursing ’’ comes from the League of Red Cross 
Societies (2, Avenue Velasquez, Paris). The object is tom 
help nurses and other: who are organising or developing 
child welfare nursing in one or all of its many ae 





by giving information regarding the experience of others 
in the same field and noteworthy experiments in variougs® 
countries. The ground covered includes organisation, the_ 
mother, the baby, the young child, and an account off 
such miscellaneous activities as baby weeks, rural 
travelling health units, and “little mothers’ leagues,"@ 
i.e., teaching mothercraft to schoolgirls, and notable 
national activities in Canada, Finland, Hungary, Belgium) 
France, Uruguay, Serbia and New Zealand. A list of 

selected books and journals on child welfare is added} 

we note ourselves under those publishing chill welfareg 
articles. 


PREMATURE BIRTH. 


At an inquest recently on a premature infant 
question was raised as to whether or no a midwife sho 
summon medical aid in all cases of prematurity and 
was stated that some doctors thought it was nece 
There is however-no C.M.B. Rule to that effect. 
Rule lays down that medical help must be obtained ff 
‘dangerous feebleness” or “illness” of the ch 


Although all premature infants need much watchful c 

and observation many are quite strong and healthyg 
Everything depends on the amount of prematurity—tigy 
condition, colour, weight, strength of the infant. Without” 
doubt it is wise to pay as frequent visits as 1s Fition ma 


a ‘“‘ prem.” in the early days of life as its condition 2 
change very quickly and if there is the least uncertalmtys 
as to its progress it is best to err on the right side 
obtain medical help 


FOR THE EXPECTANT MOTHER, 


The mother-to-be frequently has to suffer many di 
comforts during the pre-natal period. These can ofte® 
be considerably mitigated by the wearing of suitable 
clothing. Given support without pressure, she can enjoy 
in comfort the exercise and recreation which help @ 
produce mental and physical well-being Very many 
nurses are acquainted with the Finlay maternity corset, 
Those who are not will, we believe, be glad to be intr 
duced to it The corset can be seen at 47, Lower Belgrave 
Street, London, S.W.1. It is designed to give comforty 
and support to the expectant mother. 


The steamer Revust, of the K.P.M., which is licensed 
to carry 512 deck and 36 saloon passengers, on her last) 
voyage to Belawan had several female contract coolies- 
on board for new estates in Sumatra, says a Dutch papets 
At Singapore one of them suddenly gave birth to a chi 
and after leaving Singapore another followed:suit. 1MGRS 
was no midwife among them and as the chief engineer 
of the steamer knows something of midwifery he rendered” 
the necessary assistance to those two women, W 
surprised the others.—The Straits Budget (Singapore). = 


MIDWIVES’ CLUB. 


L.D., 30,104.) ! 
, If you were legally engaged for the case you mention 
you can claim your fee. It is wise always to have 
engagement in writing. You can always apply to is 
Midwives’ Institute,- 12, Buckingham Street, Londoms, 
W.C.2, if you require special midwifery advice. 





t the 
should 
and 
€ Ssary, 
The 


dis- 
»iten 
suitable 
enjoy 
help @ 
many 


rer last 
Cc oolies 


l paper. 
a child 
There 
ngineet 
-ndered 
which 
ore). 


mention 
ave the 

to the 
Lh yndoa, 





198 


THE NURSING TIMES 


be Ces 


Fes. 27, 1926. 





Answers.—(Cont.) 


you can become a voluntary contributor, but if you ceas 
work before then owing to certified ill-health or to genuine 
nability to get work, your payments will be excused. 


Nurse Bell is a maternity nurse, aged 59, working under 
doctors; she has never been insured and wants to know 
if she is eligible for health insurance benefits. 


Answer.—lIf you are.not insured you cannot, of course, 
benefit. You are legally obliged to insure, and if you 
begin now you get the benefits and you will be eligible 
for the Old Age Pension at 65, provided the proper number 
of contributions have been paid. 


Poor Law Hospitals in Edinburgh. (E. 
Craiglockhart Poorhouse and Leith Poorhouse. 
of beds 971 and 774). 


Trunks and Rooms (F.M.).—The most convenient and 
cheap way to store trunks temporarily is at the station 
cloak-room. Worthing: Miss Brown, 16, Graham Road; 
Mrs. Dixon, 25, Graham Road. Hastings: Mrs. Potter, 
19, Dudley Road; Mrs. Norman, 10, Pelham Crescent. 
Bognor : Miss Todd, Gothic House, The Steyne. 

Benefits during Lliness. (A.B.D.)—The British Provident 
Association for Hospital and Additional Service, 77, 
Cambridge Terrace, London, W.2, would perhaps meet 
the case. Write to the Secretary for information. 


Mae’G.)— 
(Number 





APPOINTMENTS. 


Matrons. 


TOWNSHEND, Miss Nora S., R.R.C., Matron, Frederick 
Andrew Convalescent Home for Ladies, West Malling, 
Kent 

Trained at London Temperance Hospital. Assistant 
Matron, Coatham Convalescent Home, Redcar, Yorks, 
and at the Metropolitan Orphanage, Strawberry Hill, 
Middlesex. 


Hott, Miss ELizaBetu K., 
Calderstones, Whalley 
Trained at Erdington Infirmary, Birmingham. C.M.B. 
Certificate. Holiday Accident Nurse, Dunlop Rubber 
Co., Birmingham; Queen’s Nurse, Brighton and 
Hove and Leicester; Ward Sister and Sister-Tutor, 
The Hospital, London Road, Newcastle, Staffs. On 
the Pagel of Examiners for the G.N.C. 


TRAVERS, Miss MARGARET MARY, Assistant Matron, St. 
Luke's Hospital, Lowestoft. 

Trained at St. James’. Hospital, Balham. Second 
Assistant Matron; St. Mary’s Infirmary, Highgate; 
Home Sister, St. Mary’s Infirmary, Highgate; 
Staff Nurse and Sister at other hospitals and in- 
firmaries. 


S.R.N., Assistant Matron, 


Sisters. 


HOLLAND, Miss MILDRED, Night Sister, East Surrey 
Hospital. 

Trained at Grimsby and District Hospital; Chelsea 
Hospital for Women, C.M.B. certificate. Sister, Male 
Surgical Ward and Theatre Sister, Grimsby and 
District Hospital; Private nursing in London and 
Cheltenham. 


McCartuy, Miss K., Night Superintendent, Queen’s 
Hospital, Birmingham. 
Trained at Queen’s Hospital, Birmingham. Ward and 
Theatre Sister at the Women’s Hospital, Liverpool; 
Theatre Sister, Women’s Hospital, Birmingham. 


PARKER, Miss BEATRICE, Home and Sister-Tutor, Royal 
Aberdeen Hospital for Sick Children, Aberdeen. 
Trained at Royal Manchester Children’s Hospital, 
Pendlebury; Royal Southern Hospital, Liverpool. 
Ward Sister, General Infirmary, Harrogate; Night 
Sister, Royal Liverpool Children’s Hospital, Heswall; 
Ward Sister, Royal Infirmary, Chester; Pupil House- 
keeper, Charing Cross Hospital, London. 


Public Health, 


TAYLor, Etta THeoposia, Health Visitor and School 
Nurse for Wisbech and District, Isle of Ely County 
Council. 
Trained at Brownlow Hill Infirmary, Liverpool, 
Private Nursing; has since taken a course of Midwifery 
Training. 





Q.A.1.M.N.S. 
Sister Miss N. I. Jordan, R.R.C. retires. 


Q.A.IL.M.N.S. FOR INDIA. 


Lady superintendent Miss E. J. Stonehouse, R.R.C., 
retired. 

The following promotions have been made :— 

Senior Nursing Sister to be Lady Superintendent— 
Miss M. E. Tippetts, R.R.C. (Nov. 17th, 1925). 

Nursing Sisters to be Senior Nursing Sisters :—Miss N. 
Beresford (Sept. 28th, 1925); Miss M. L. Scott (Nov. 17th, 
1925). 





T.A.N.S. 


Miss Christina W. Millar, R.R.C., matron, T.A.N.S., 
principal matron, 2nd Scottish General Hospital, vice 


| Miss A. W. Gill, R.R.C., resigned. 





PRESENTATIONS. 


Miss Alice Barratt, the new matron of Oxted Cottage 
Hospital was presented with a silver tea and coffee service 
and an illuminated address by her old patients at Bromley 
Cottage Hospital. 

Miss Broadbent, district nurse at Whitley Bay and 
Monkseaton, who was recently appointed health visitor 
under the Northumberland C.C., was presented with a 
silver handbag, a fountain pen and a cheque in apprecia- 
tion of her services. 





RESIGNATIONS. 


Miss Goodrich, for seven years matron of Stamford 
Infirmary, has resigned. It is reported that the com- 
mittee recommended several economies and the matron 
felt unable to accept the extra responsibility. 


Miss K. O'Connell, school nurse in the public health 
department of the L.C.C., has had to retire owing to 


ill-health. 


Miss J. Arnett has resigned her post under the Shrews" 
bury T.C., and Miss Jeannie Price-Davies, of Moss 
Wrexham, has been appointed to the vacancy. 

Miss E. Ousman, 23 years East Ham Cottage Hospital 
matron, has resigned through ill-health. 





DEATHS. 
Miss M. A. Long, first matron of Harrogate Infirmary, 


| died on February 16th at the age of 83. 


Miss Winifred Gorham, S.R.N., matron of the Corona- 
tion Hospital, Ilkley, died suddenly on February 18th. 
She was trained at the General Hospital, Northampton. 

Sister Emily Marie Buchanan, Q.A.I.M.N.S,.(R.), died 
at ‘“‘ Mentmore,” Reading, on February 18th. 

Miss Laura Dagma Smith, who was found drowned 
in the Ribble Bank at Preston on January 28th, worked 


| as nurse on Board the H.M.S. Brittanic, which was 


she afterwards suffered from, a nervous 


torpedoed ; 
breakdown. 

Miss Lucy Yeomans, S.R.N., Matron of the Fountail 
Nursing Home, Edgbaston, Birmingham, who died om 
january 31st, although in delicate health for some months, 
carried on to the last. She was trained at the Dudley 
Road Infirmary, Birmingham, and held the C.M.B. 
certificate; she worked for some time at Cardiff and 
Stroud Infirmaries. She was a member of the College of 
Nursing. 
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Lakerol 


The World-Famous 
BRONCHIAL PASTILLES 


Strongly recommended for Catarrh, 
Hoarseness, and all Throat Troubles. 


A most attractive book, ‘' Prominent 
People and Lakerol," with a sample of 
Lakerol, will be sent free to members of 
the Medical and Nursing Professions on 
application to 


PASTILLES Ltd., 124 High Street, 


SHOREDITCH, LONDON, E.I. 
*Phone—Bishopsgate 2381 














Garrould’s 


TO THE CROWN AGENTS FOR THE COLONIES 
AND HOSPITAL CONTRACTORS, ETC. 


NOTICE. 
Messrs. Garrould’s have now added 


ANEW WING 


to their premises for the extension 
of large 


ADDITIONAL 
WORK ROOMS. 


ELECTRIC POWER 
MACHINES 
HAVE BEEN INSTALLED 
THROUGHOUT, 
so that all Hospital Aprons, Nurses’ 
Dresses, Cloaks, Caps, etc., are 
MADE ENTIRELY 
UPON THE PREMISES 
BY SKILLED FITTERS AND 
MACHINISTS. 
“1 THE “FLORA’’ APRON 
Note the Width—56 ins. Wide. 
2/11 LENGTHS IN STOCK. 
/ 30, 32, 34, 36 ins. 
Also Square Bib Aprons at 97/11, 


Large orders from Hospitale, In- 
firmaries, etc., executed promptly at 
contract prices. 


Nurses’ Complete Catalogue Post Free. 


E. & R. GARROULD, 


150 to 160 EDGWARE RD., LONDON, W 


Telephonz: 5320, 5321, 6297 Paddington, 














Put them 


oboleine 


—and what is the effect > 
To combat successfylly Debility 
in patients of all ages, to-rebuild 
the system in children’s affections 
such as rickets, aneemia, malnu- 
trition. 
‘Roboleine’ is, Bone 


Marrow, Malt, Egg Yolk, 
Neutralized Lemon Juice. 


“The effect on some of our 
anemic and rickety children has 


been MAGICAL.” 


— ov:rnor of the London Fospital. 


Sample and Literature on request. 


OPPENHEIMER, SON & CO. LTD., 





179, Queen Victoria St., London, E.C.4 











It is well to mention “The Nursing Tim es” when answering its Advertisements. 
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C.M.B, Examination— Cont 

child which is in danger of death, inform one of the parents 

of the child’s condition.”’ 
Question 5. What directions 

as to suckling her child ? 

how may they be overcome 


would you gite a mother 
What difficulties may occur, and 


1) Duration of the feeding. The baby should be put 
to the breast for a few minutes after the mother has rested, 
and afterwards at six-hourly intervals during the day. 
rhe child may be fed three or four-hourly from the second 
day, ten minutes being allowed. When the secretion is 
properly established 15 to 20 minutes is the approximate 
length of each feed, and the three or four-hourly interval 
should be maintained, six or five feeds being given in 
the 24 hours, with no night feeding. (2) Position of 
nursing. The mother should hold the child across her 
body, the head supported by the arm corresponding to 
the breast that is being used; she should lean forward so 
that the nipple drops into the baby’s mouth and is not 
dragged on during the nursing. The base of the nipple 
is held between the first and second fingers so as to prevent 
the breast from bulging over the child’s nose and to 
allow the mother to control the rate of the flow. (3) 
Care of the nipples. The nipples. should be washed 
before suckling. After suckling they should be cleansed 
again and dried, and covered with a pad. (4) Use of 
both breasts. Both breasts should be used alternately. 
In some cases it may be necessary to use both breasts 
at each feed, in these cases an alternate breast is used 
first. As no night feeds are given both breasts may be 
used at 10 p.m. to ensure a good feed being given. The 
difficulties may be due to (1) faulty nipples. If the nipples 
are badly formed they should be gently drawn out, and 
a nipple shield used if necessary. Cracked nipples should 
be prevented; if this occurs they should be painted with 
Friar’s Balsam, and carefully washed before each feed 
It may be necessary to use a nipple shield temporarily 
(2) Engorgement of the breasts should be treated with 
hot fomentations and massage. (3) Deficient secretion 
can be improved by stimulating the breasts with hot and 
cold sponging and massage. When indicated, increased 
diet should be given, and the mother advised to drink a 
glass of water before each feeding time is due. Saline 
aperients should not be taken. The mother should be 
encouraged to take plenty of rest and fresh air. Any 
cause for worry should be removed, if (4) 
Disinclination to breast-feed. The mother must be 
impressed with the advantages of breast-feeding to 
herself and to the child. She must be encouraged to 
give sufficient time and care to the suckling, especially 
if the baby is sleepy and does not suck properly. Some 
infants need teaching to suck, and perseverance is neces- 
sary. (5) The child may be unable to suck properly 
owing to prematurity, hare lip, cleft palate, facial pdra- 
lysis, snuffles, soreness of the mouth; it may refuse, to 
take the nipple from laziness or inherited nervous tendency. 
If the child is unable to suck properly owing to some abnior- 
mal condition, the milk should be exhausted and given 
with a spoon, pipette or in a bottle, medical advice being 
obtained when necessary. 


possible. 


Question 6. What are the rules governing a midwife 
commencing practice in a district and her inspection by 
the Local Supervising Authority ? What is the importance 
of a strict observance of these rules ? 


(1) Notice of intention to practise must be given in 
accordance with Section 10 of -the Midwives Act, 1902. 
(2) The L.S.A. shall make arrangements to secure a 
proper inspection of the register of cases, bag of appliances, 
etc., of every midwife practising in the district of such 
Authority, and, when thought necessary, an inspection 
of her place of residence, and an investigation of her mode 
of practice. The midwife shall give reasonable facility 
fot such inspection. A midwife who fails to notify her 
intention to practise is liable to a penalty. The rules for 
regulating, supervising and restricting within due limits 
the practice of midwives are framed for the safeguartting 
of the mother and child, and for the benefit and guidance 
of the midwife. Efficient inspection raises the standard 
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| of midwifery, prevents the spread ofi nfection and gives 
opportunities of instruction. Failure to obey the 
rules of the C.M.B. may lead to the removal of a midwife'’s 
name from the Roll of Midwives. 





FOR WELFARE NURSES. 


An interesting and informative publication on “‘ Child 
Welfare Nursing ’’ comes from the League of Red Cross 
Societies (2, Avenue Velasquez, Paris). The object is to 
help nurses and others who are organising or developing 
child welfare nursing in one or all of its many branches 
by giving information regarding the experience of others 
in the same field and noteworthy experiments in various 
countries. The ground covered includes organisation, the 
mother, the baby, the young child, and an account of 
such miscellaneous activities as baby weeks, rural 
travelling health units, and “little mothers’ leagues,” 
i.e., teaching mothercraft to schoolgirls, and notable 
national activities in Canada, Finland, Hungary, Belgium, 
France, Uruguay, Serbia and New Zealand. A list of 
selected books and journals on child welfare is added; 
we note ourselves under those publishing child welfare 
articles. 


PREMATURE BIRTH. 


At an inquest recently on a premature infant the 
question was raised as to whether or no a midwife should 
summon medical aid in all cases of prematurity and it 
was stated that some doctors thought it was necessary. 
There is however no C.M.B. Rule to that effect. The 
Rule lays down that medical help must be obtained for 
‘dangerous feebleness’’ or “ illness’’ of the child 
Although all premature infants need much watchful care 
and observation many are quite strong and healthy. 
Everything depends on the amount of prematurity—the 
condition, colour, weight, strength of the infant. Without 
doubt it is wise to pay as frequent visits as is possible to 
a “‘ prem.”’ in the early days of life as its condition may 
change very quickly and if there is the least uncertainty 
as to its progress it is best to err on the right side and 
obtain medical help. 


FOR THE EXPECTANT MOTHER, 


The mother-to-be frequently has to suffer many dis 
comforts during the pre-natal period. These can often 
be considerably mitigated by the wearing of suitable 
clothing. Given support without pressure, she can enjoy 
in comfort the exercise and recreation which help to 
produce mental and physical well-being. Very many 
nurses are acquainted with the Finlay maternity corset. 
Those who are not will, we believe, be glad to be intte 
duced to it. The corset can be seen at 47, Lower Belgrave 
Street, London, S.W.1. It is designed to give comfort 
and support to the expectant mother. 


The steamer Reynst, of the K.P.M., which is licensed 
to carry 512 deck and 36 saloon passengers, on her last 
voyage to Belawan had several female contract c00 
on board for new estates in Sumatra, says a Dutch paper. 
At Singapore one of them suddenly gave birth to a ol 
and after leaving Singapore another followed suit. There 
was no midwife among them and as the chief engimee 
of the steamer knows something of midwifery he rendereé 
the necessary assistance to those two women, whicl 
surprised the others—The Straits Budget (Singapore)- 


MIDWIVES’ CLUB. 


(L.D., 30,104.) “ 
If you were legally engaged for the case you mes 
you can claim your fee. It is wise always to have 
engagement in writing. You can always apply ee 
Midwives’ Institute, 12, Buckingham Street, Lon 

W.C.2, if you require special midwifery advice. 











